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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


A second symposium for postgraduates is to be carried on under 
Institute auspices during the early part of December, to last one full 
week, each session to begin at 8:30 and to terminate at 11 P.M. As 
attendance is to be limited to 25 participants, those interested should 
apply promptly. Owing to the demands made upon them, the Clinic 
Commission have decided to hold sessions, exclusively devoted to 
the care of children’s feet, on Tuesdays and Thursdays of each week, 
beginning at 2 P.M., and continuing on throughout the afternoon. 
As heretofore, only those whose parents and guardians are unable, 
financially, to pay for the services of a podiatrist in his office, will be 
treated. 
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Consultation Clinics have been resumed. 


During the month of October, the following have served our 
students as Special Lecturers: Louis F. Bishop, Jr., M.D.; Charles F. 
Bolduan, M.D. and A. A. Brill, M.D. 


The following are full time members of the teaching staff: 
Professors Gross, Sonderling, Powsner and Lewi; Adj. Professor Baron 
and Lecturer Elkan. Professor Schmitt devotes two full days to his 
teaching and financial duties. Thus this feature of the requirements 
of the State Education Law is doubly satisfied (The law requires 
three full time members of the faculty). 
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The alterations in the X-Ray Department, in the Women’s locker 
room and in the Department of Mechanics, have been made in keeping 
with specifications, thus greatly adding to facilities, convenience and 
teaching possibilities. 

The Institute welcomes visits from those contemplating a pro- 
fessional career, thus affording them opportunity to visualize the 
practical work being done in the clinics, in the laboratories and in 
the classrooms. 


For further particulars, address 
REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York Crry 
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TEMPLE > UNIVERSITY 











A university degree of Doctor of Surgical Chiropody 
is conferred upon students who complete a four year 
course of study in the School of Chiropody of Temple 
University. Entrance requirements include four years 
of approved high school training. 


DB ost-Graduate classes are offered to practitioners who 
meet the entrance requirements of high school gradua- 
tion and graduation from an approved college of chi- 
ropody. This course is conducted on Monday of each 
week, beginning with the first Monday in October and 
extending for a period of 32 weeks. 


For information address: 
R. Ray Wittoucuesy, M.D., Dean 
1812 Sprinc GARDEN ST. 
Puira., Pa. 
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Public Speaking 


In keeping with the progress of the Ohio College of Chiropody 
we have inaugurated a department of English and Public Speaking. 
These subjects are essential to a professional career. We are most 
fortunate in having this department headed by Professor Millson, 
who is also head of the department of Speech at John Carroll 
University, Cleveland. 


Sixty freshmen comprise the new class. Every college activity 
is functioning smoothly. We expect one of the best years in our 
history. 


For further information write to 


Ohio College of Chiropody 


M. S. HarMo in, D.S.C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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March Foot, with a Case Report 


In 1897, StEcHow first assigned frac- 
tures of the metartarsals as the cause 
of this condition in soldiers. 


March Foot is an orthopaedic con- 
dition manifesting itself in the foot 
by an edema of the dorsal part of the 
forefoot, sometimes the plantar sur- 
face and the toes, by pain and cramp- 
like feelings in the toes and forefoot 
and sometimes by an insidious un- 
recognized fracture of one of the four 
lesser metartarsal bones, usually the 
second or the third, rarely the fourth 
or fifth. 


The trauma causing March Foot is 
excessive walking over long periods 
of time and covering long distances 
such as is found in soldiers, letter 
carriers, and policemen who have long 
patrol tours. Spasm of the interossei 
muscles occurs as the result of foot 
weakness and overuse of the foot. 
Through the spasm of these muscles, 
blood and lymph vessels that pass 
through the affected part are con- 
stricted thus resulting in stasis that 
manifests itself by an edema of the 
forefoot. 

Let us pause for 2 moment to con- 
sider the anatomy of the interossei 
muscles. There are two sets of mus- 
cles, one set located dorsally and one 


Leo SiGcEL, Pop. G. 
BROOKLYN, NEW YORK 


set located plantarly. The dorsal set 
contains four individual muscles. 
They are situated in each of the four 
spaces between the shafts of the 
metatarsal bones. Their origin is from 
the adjacent sides and bases of the 
metatarsal bones. They insert into 
the bases of the proximal phalanges 
of the second, third and fourth toes 
as follows;—the first to the inner 
side of the second, the second to the 
outer side of the second, the third to 
the outer side of the third and the 
fourth to the outer side of the fourth, 
also each to the extensor tendon of 
the corresponding toe. Their action: 
—each ‘abducts from a line drawn 
through the long axis of the second 
toe. Those acting on the second toe 
are alternately abductors and adduc- 
tors; when one of them has abducted 
the toe, the other restores it to its 
attitude of rest by adduction. The 
dorsal muscles also flex the proximal 
phalanges and afterwards extend the 
medial and distal ones. The nerve 
upply is the external plantar nerve. 
The plantar set contains three indi- 
vidual muscles, They are situated in 
the second, third and fourth spaces be- 
tween the shafts of the metatarsal bones 
on the plantar surface. Their origin is 
from the inner and under surface 
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of the metatarsal bones as follows: 
—the first muscle on the third bone, 
the second muscle on the fourth bone, 
and the third muscle on the fifth 
bone. They insert on the medial or 
inner sides of the bases of the prox- 
imal phalanges of the corresponding 
toes and extensor tendons. Their ac- 
tion is adduction towards the second 
toe, also flexion of the proximal pha- 
langes and afterwards extension of 
the medial and distal phalanges. The 
nerve supply is the external plantar 
nerve. 

Clinically we are not able to deter- 
mine exactly the date of onset, but 
the condition comes on suddenly; usu- 
ally a week goes by before any symp- 
toms begin to appear. 

At first there is some soreness in 
the forepart of the foot, a feeling of 
weakness, and possibly some pain on 
walking in the early stage which dis- 
appears when the foot is rested. In 
the early stage there is rarely an 
edema of the forefoog unless the con- 
dition is sorely acute. As the condi- 
tion progresses, the symptons become 
more definite. There is a very tired 
feeling throughout the entire part of 
the foot, especially the forefoot. 
Edema over the dorsal part of the 
forefoot, on the plantar surface and 
even in the four lesser toes is plainly 
visible. This edema does not pit on 
pressure and upon rest will subside 
according to the reaction in that par- 
ticular case. (In the case that I am 
treating and which will be discussed 
in full at the end of this discussion, 
there was hardly any subsidence of 
the edema even on rest for over a 
month). Pain on pressure dorsally 
and plantarly over the bone or bones 
affected is quite severe. Pain is also 
felt when the foot is at rest, usually 
a dull aching pain that does not 
radiate but just remains at one point. 
Sometimes a hard tumor-like mass can 
be palpated at the site of the bone 
injury. Spasm of the interossei mus- 
cles is present and sometimes may be 


seen by an involuntary contraction 
of one or more of the four lesser 
toes. 


THE PATHOLOGY is not well under- 
stood but consists essentially of some 
local changes in the shafts of the 
metatarsal bones. The second and 
the third metatarsals are the ones 
usually affected, rarely the fourth 
or the fifth. One orthopedist believes 
that the metatarsal shafts are weak- 
ened by the blood and lymph con- 
gestion from the strained or weak 
foot. Others believe that the spasm 
of the interossei muscles separates the 
periosteum from the shaft of the 
metatarsal bone, thus giving rise to 
a subperiosteal hemorrhage. However, 
the consensus of opinion seems to be 
that the shaft is fractured by indirect 
violence from repeated traumata and 
by the spasm of the interossei mus- 
cles, both acting together. 


An x-ray taken early in the con- 
dition will rarely reveal the fracture, 
but will show periosteitis which is 
manifested by fuzziness along the 
shaft of the affected bone and pos- 
sibly the adjacent one on either side 
and by a thickening of the perios- 
teum. Periosteal changes show up in 
about ten days while a fracture if 
present will not show in the x-ray 
until three or four weeks after the 
condition has been present. It not 
infrequently happens that a fracture 
without displacement of fragments 
cannot be detected in the x-ray film 
at the time of injury, but  be- 
comes evident later when callus 
forms around the line of fracture. 
Callus may be seen in about three 
weeks and a line of fracture in the 
affected bone providing that a frac- 
ture is present. There may be en- 
largements of the shafts of one or 
more metatarsal bones. This is most 
likely due to the spasm of the inter- 
ossei muscles pulling on the perios- 
teum and thus acting as trauma to 
these tissues. Sometimes  spindle- 
shaped thickenings may be found be- 
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low the periosteum where there have 
been enlargements of the metatarsal 
shafts. 

THE DIAGNOSIS OF MARCH FOOT is 
based on the history of the patient, 
the clinical findings, and the appear- 
ance of the x-ray plates. 


When a March Foot condition is 
suspected and an x-ray is taken and 
there is no sign of a fracture, do not 
immediately come to the conclusion 
that the condition is not what you 
expected it to be. Proceed to examine 
the x-ray very carefully, preferably 
under proper lighting of the shadow 
box for any changes in the shafts of 
the metatarsal bones such as fuzzi- 
ness along the shaft, thickening of 
the periosteum or the enlargement 
of one of the shafts. If any of these 
signs are present, suggest that another 
x-ray be taken anywhere from two 
to three weeks hence and if the 
patient objects to the added cost, 
explain why another x-ray is required. 
When the second plate is taken 
callus will have formed around the 
line of fracture if a fracture is pres- 
ent; the fracture in all probabilities 
will be visible too. During the in- 
terim between the first and second 
x-ray, treat the condition with strap- 
pings and proper supports together 
with any one of the various modal- 
ities of physical therapy to relieve 
congestion and ease pain. If the sec- 
cond x-ray shows no sign of fracture 
or any change whatsoever in the ap- 
pearance of the metatarsal bone, we 
can then be sure that we are not 
dealing with a March Foot. The his- 
tory and the clinical findings as far 
as the diagnosis is concerned is self- 
evident from the preceding discus- 
sion. 

THE TREATMENT is complete rest for 
at least two weeks followed by use 
of a brace to correct the existing foot 
strain together with a high meta- 
tarsal raise under the fractured bone. 
Various modalities of physical therapy 
are used to hasten the absorption of 


congestive material as well as easing 
any pain that may be present and 
to restore proper circulation to the 
part. 
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PRESENTATION OF A CASE OF 
MarcH Foor 


The patient, Mr. J. B., presented 
himself for the treatment of a large 
bullae under the first metatarsopha- 
langeal joint of the left foot on the 
7th of June, 1937. At this time he 
complained of a slight swelling over 
the dorsal surface of the same foot. 
He stated that there was no pain 
present, but a feeling of stiffness was 
noticeable in the forefoot. He said 
that the swelling had been present 
about two or three days. He related 
the following: 

He started work as a substitute 
letter carrier on the 22nd of May, 
1937, after having been a private 
chauffeur for several years. The first 
week that he was on the job, he 
wore an old pair of low cut cordovan 
shoes. He then bought a new pair of 
shoes, the exact same type; the latter 
he was able to wear just one week as 
they hurt him considerably while 
walking on his postal route. Upon 
examining this new pair of shoes, I 
found them to be too short and too 
severe a type of leather for his foot 
to sustain under his existing occupa- 
tion. It was after he wore the new 
pair of shoes for a week that he first 
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noticed the swelling over the left 
foot. While I was treating him for 
the bullae condition which covered 
about a week’s time, he asked me 
what type of shoe would best be 
suited for him in his new occupation. 
I gave him a prescription for an or- 
thopaedic shoe of the following type: 

High cut laced shoe, soft calf or 

vici kid leather 

Straight inner border, round toe 

Rigid shank 

Thomas heel (rubber) 
He bought the shoes, I checked the 
fit and found them satisfactory. In 
the meantime the blister had cleared 
up. About the 18th of June, I met 
him in front of my office. At this 
time he complained to me of pain 
in the front of the left foot, swell- 
ing, and said that the new shoes were 
cutting him across the ball of the 
foot on the dorsal surface. As he was 
on a special delivery route, he was 
unable to come in to the office at 
this time. He came in the 23rd of 
June for the treatment of a nail in- 
fection on the right foot and for 
relief of pain in his left foot. After 
I treated the nail condition, I pro- 
ceeded to examine his left foot. His 
history is as follows: 


American, age 25, weight 165, 
single, occupation—substitute letter 
carrier just 1 mo. Former occupation 
—private chauffeur. G.c. infection 
several years ago. Color, temperature, 
pulse normal. Long arch medium in 
height. No depression of the AMA. 
Toes straight. Abduction of the fore- 
foot and eversion of the foot bilater- 
ally. Walks with his feet parallel. 
Wears orthopedic shoes; fit properly. 
No points sensitive on motion of the 
foot. On weightbearing, a dull ache 
in the forefoot. Shaft of the 3rd 
metatarsal bone painful to digital 
pressure dorsally and plantarly. Fore- 
foot swollen dorsally and plantarly 
together with the four lesser toes. 
An immovable palpable mass was felt 
over the dorsal surface of the shaft 


of the 3rd metatarsal bone just pos- 
terior to its head. 

I suspected a March Foot condi- 
tion with a possible fracture of the 
3rd metatarsal bone. I advised the 
taking of x-rays to determine whe- 
ther a fracture was present or not. 
X-ray pictures were taken and re- 
vealed a transverse, well opposed 
fracture of the shaft of the 3rd meta- 
tarsal bone just posterior to its head, 
periosteitis of the medial sides of the 
shafts of the 2nd, 3rd and 4th bones 
with a hypertrophy of the shaft of 
the Sth metatarsal bone. The pa- 
tient was then sent to an Orthopae- 
dic Surgeon for consultation. May I 
state my thanks here at this time to 
Dr. Abraham Rothberg, M.D. for his 
help and consideration of this case. 
The patient was referred back to me 
for the following treatment. 

Patient to stay off his feet for a 
period of at least one week. The 
patient was then to wear a pair of 
steel Schaffer plates with a high raise 
under the third metatarsal bone of 
the left foot. Patient able to resume 
occupation two weeks after receiving 
metal plates. 

The patient received plates and in- 
structions as to how they would be 
worn the Ist of July. Returned July 
14th after having been away to the 
mountains for two weeks. When seen 
at this time, the swelling of the foot 
and toes was almost gone. The mass 
over the shaft of the 3rd metatarsal 
was barely palpable. Patient occa- 
sionally felt tired feeling in forefoot 
while away, otherwise foot felt fine. 
Returned to work the 19th of July. 
Returned the 27th of July after 
having been at work for almost two 
weeks. Complained of some pain in 
the area yet with slight pain on pal- 
pation dorsally and plantarly. His 
return to work was the cause for this 
slight pain that he experienced. I 
told him that this pain would dis- 
appear gradually within the next 

.. . Please turn to Page 30 
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Metatarsalgia and Morton’s Neuralgia* 


THE ANTERIOR METATARSAL ARCH is 
formed by the heads of the five meta- 
tarsal bones. In a non-weight-bearing 
foot, the second and third metatarsal 
heads are elevated from the plantar 
level of the first and fifth. The head 
of the fourth is only slightly elevated 
normally, but may be markedly so in 
a high longitudinally arched foot. 

On weight bearing, the heads of the 
first and fifth receive the weight first, 
and then the fourth, third, and second 
come down to the level of the first and 
fifth. When the weight is taken off 
the foot, these bones return again to 
their normal elevated position. 

For the metatarsal arch to function 
properly, there must be no restriction 
of motion at the metatarsal-phalangeal 
and inter-metatarsal articulations. This 
action is necessary because on weight- 
bearing, the foot spreads longitudinally 
and laterally. 

This metatarsal arch acts as a shock 
absorber, so that when weight is cast 
upon it, it causes pain across the heads 
of the metatarsals and sometimes even 
the gait is changed by the attempt of 
the patient to remove the weight from 
this area of the foot. 

The most frequent causes of Meta- 
tarsalgia are: high heel shoes, too nar- 
row shoes and too short shoes and 
stockings. Occasionally, it is caused 
by multi-articular arthritis and some- 
times it occurs secondarily to Shaeffer’s 
foot. When weight is placed upon the 
foot it becomes longitudinally length- 
ened and the area across the metatarsus 
becomes broadened, If the shoes are 
too short, the toes on weight bearing 
hit the end of the shoe and the inter- 
phalangeal joints are bent, so that the 
proximal phalanges are bent upward on 
the metatarsal heads. If this continues 
over a long period of time, atrophy 
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and stretching take place, which may 
produce permanent deformity such as: 
Hammer toe or claw foot. 

Through the altered position of the 
metatarsal-phalangeal joint, there is 
a downward pressure exerted on the 
heads of the metatarsals, so that even 
when the foot is at rest, the heads, 
instead of going back to their normal 
elevated position, can be felt on the 
level with the first and fifth heads, and 
sometimes even at a lower level. Thus 
there is local pain over this area and 
the gait may be changed because of the 
pain. This change of gait may cause 
functional changes in the structures in 
distant parts of the body; such as, pain 
in the lower front one-third of the leg 
or cramps in the calf, 

When the metatarsal arch is de- 
pressed the five metatarsal heads act 
as a fulcrum, but instead of absorbing 
the shock, they are traumatized and 
take all the shock, which is manifested 


‘as pain. In an effort to minimize this 


traumatism, nature causes a callous to 
form which acts as a pad or protective. 
This callous, when thickened, may 
cause intense burning. Under this cal- 
lous, an adventitious bursa may form. 
Sometimes, a periostitis of the meta- 
tarsal heads is caused indirectly by the 
thrust of the foot in a shoe when bear- 
ing weight and directly by the trau- 
matism associated in the previous 
motion. 

Circulatory disturbances also occur 
and the toes may become a bluish red 
in color and increase greatly in size. 
The middle three toes are usually af- 
fected and there may be also sensary 
disturbances in these toes. 

Metatarsalgia may manifest itself in 
various ways. The patient may com- 
plain of a pain under the ball of the 
foot when walking or standing. Usually 


*Released by the Scientific Committee of the National Association of Chiropodists. 
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there is no pain in the beginning of the 
day. It increases as the day goes on 
and the longer the patient is on his 
feet. It is felt strongest when he is 
walking on concrete or any such in- 
elastic material, or over uneven sur- 
faces such as bumps, stones, etc. The 
pain is not so great while walking on 
elastic ground such as dirt and grass. 
Again he may be comfortable while 
walking or standing and only feel it 
after walking or standing for any 
period of time. The pain under the 
ball of the foot is not an acute pain, 
but a dull one. Again there may be 
no pain here, but there may be a sharp 
pain in the toes occurring while the 
feet are in use. These symptoms are 
usually found of the same nature in the 
both feet, but they may vary in degree 
of intensity. There may be severe 
localized pain under one metatarsal 
head, usually the second, following the 
upward and backward dislocation of 
the toe. This is usually found in women 
past middle age and occurs gradually 
through shortening of the extensor ten- 
dons of the toe, until the proximal 
phalanx of the toe is at a right angle 
to the metatarsal bone and the toe is 
dislocated. 

The treatment of metatarsalgia de- 
pends upon the way the case presents 
itself. If there are painful callosities 
under the heads of the metatarsal bones, 
they should be removed with a chisel. 
If the tissues below the heads are en- 
larged and sensitive, baking or dia- 
thermy will give relief. For itching and 
burning of the soles and toes, a tepid 
foot bath containing a handful of salt 
will be useful. The most essential part 
of the treatment consists of some me- 
chanical means to lessen the weight- 
bearing on the second, third and fourth 
metatarsal heads. To accomplish this, 
a felt pad one-quarter to one-eighth 
inch thick is used. This pad is tri- 
angular in outline, with its base ante- 
riorly and open posteriorly. It is skived 
down to a feather edge on all sides 
and its width reaches from the medial 


side of the second metatarsal bone to 
the lateral side of the fourth. The an- 
terior skived portion of the pad goes 
directly over the heads, while the great- 
est thickness of the pad is immediately 
behind the second, third, and fourth 
heads. The posterior part of the pad 
extends to the tarso-metatarsal artic- 
ulation. This pad is adhered to the foot 
with herb and root salve or some sim- 
ilar non-irritating adhesive material 
and strapped to the foot with one and 
one-half biased cut adhesive strips. 
When the foot is to be given baking or 
diathermy regularly, the pad may be 
placed in the shoe and covered with a 
piece of soft leather. A shoe should be 
prescribed which is long enough and 
wide enough and be of such a shape as 
not to offer any restriction to the fore- 
foot, either laterally or longitudinally. 

To stretch the contracted tendons, 
the foot should be baked for thirty 
minutes at a temperature of 200 de- 
grees F. This should be followed by 
fifteen minutes massage of the foot and 
lower leg of both feet. Exercises may 
also help to lengthen the contracted 
tendons. 

The prognosis of Metatarsalgia 
caused by improper foot gear is fair. A 
cure can usually be effected in from 
six months to two years, with co-op- 
eration from the patient. 

If it occurs secondarily to other de- 
formities, the primary deformity must 
be cleared up first. When a disease of 
the metatarsal-phalangeal joints is re- 
sponsible, such as arthritis, we cannot 
guarantee a cure. 


MorTON’s NEURALGIA 


Morton’s Neuralgia is a severe neu- 
ralgic pain beginning on either side of 
the fourth metatarsal bone and passing 
up the foot and often the leg. It 
usually occurs unilaterally and is more 
common in women than in men and 
rarely in children. 

There are many theories as to its 
cause, but the one most generally ac- 
cepted is that it is caused by a com- 

... Please turn to Page 30 
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Fluoroscope As An Aid to Diagnosis * 


BEING A LECTURER on a National 
Scientific Program is a big responsi- 
bility to the man attempting to put 
his talk across, That responsibility is 
the bringing up of a new procedure 
or technique, or at least the adequate 
stimulation of an old one. 

The use of the fluoroscope in chi- 
ropody is impossible without x-ray 
equipment, and the efficient practice 
of chiropody is equally impossible 
without either. 

The chiropodist who avails himself 
of the use of x-ray and fluoroscope 
will surprisingly find an almost new 
field of endeavor opened up to him. 
He will find that no longer will 
questionable injuries puzzle him in 
their slow manner of convalescence. 
He will begin to sense a new feeling 
of security, an increasing confidence 
in his own ability, and he will find 
a natural stimulation to do more, and 
to learn more. He will find that his 
training, up to this period has been 
seemingly empty, and now suddenly, 
with this equipment, he finds applica- 
tion for the principles of practice 
of those ideals he learned about at 
school. He will become interested in 
bone pathology and physiology to an 
extent that he never realized could 
be stimulated in a practice of chi- 
ropody. 

“It is not certain that a man can 
make opportunities for himself, but 
he can put himself into such shape, 
that when opportunities come, he 
will be ready to take advantage of 
them.” (Quote G. Earle Whitten in 
July N.A.C. Journal). 

Our personal experience with x-ray 
equipment has indeed been most 
satisfactory. We have availed our- 
selves of all information possible in 


RatpuH E. Fowter, D.S.C. 
DETROIT, MICHIGAN 


the field of diagnosis, and conse- 
quently, with this stimulation to 
know more about the cause, also 
comes a parallel stimulation for the 
desire to know more on how to cure. 
Since we have a comparatively short 
experience in the x-ray field, we can- 
not say much about the comparison 
of the equipment today, as with the 
equipment of ten years ago. How- 
ever, it is now possible for any chi- 
ropodist to put in a complete x-ray 
unit, including the fluoroscope, for 
an expenditure less than $1,000. The 
returns on this investment, both scien- 
tific and monetary, are gauged ac- 
cording to the application of the in- 
dividual using them. 

By virtue of the necessity of self- 
propulsion, every human being is a 
potential patient at some time or 
another during his or her life. Take 
a patient off his feet, and you will 
find a person who is worse off men- 
tally in the average case, than he 
is physically. It is our duty, and it 
seems our prerogative to keep people on 
their feet, and the only way that we 
can do this efficiently is to know 
what we are trying to correct before 
efficient measures of correction can 
be applied. 

We have found the fluoroscope a 
very necessary piece of equipment. 
Every patient that comes in our of- 
fice, having an ache or pain of a 
questionable nature, that patient is 
fluoroscoped to ascertain whether any 
bone pathology is present. Upon find- 
ing pathology, we immediately take 
a permanent record, or x-ray film 
for the purpose of studying and de- 
termining the diagnosis, and also for 
the purpose of having a permanent 
record of the case. By fluoroscoping 


*Read before the N.A.C. Convention, Columbus, Ohio 
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such patients, on their first visit, we 
get a visual conception of the region 
where the pain exists. We are all 
the more able to get an actual idea 
as to the cause of the pain. In our 
first treatment, which is the most 
impressing one the patient will re- 
ceive, we are able to give them re- 
lief, and some idea of what the 
trouble may be. Remember, first im- 
pressions are lasting, and the first 
visit often spells the difference be- 
tween success and failure with that 
patient. 

As an example of the previous 
paragraph, we were confronted with 
a case sometime ago of a patient who 
in desperation went to his family 
physician, who in turn, referred him 
to one of the prominent orthopedic 
surgeons in our city. This patient 
presented a clinical picture, of the 
type you would rather see in someone 
else’s office than your own. As his 
physical condition was very bad, his 
mental outlook was one in which he 
placed no confidence or respect in any 
one profession. This man had walked 
with a cane for over two years and 
was unable to get anywhere without 
it. 

He presented one leg and thigh 
that were atrophied to about two- 
thirds the size of the other. He had 
absolutely no confidence in us, and 
expressed the feeling that he was 
sure that we couldn’t help him, and 
that his coming to our office was 
merely a waste of time, however, due 
to the fact that the orthopedic sur- 
geon had not succeeded in helping 
him, and since that time his physician 
had become acquainted with some of 
the work that we were doing, he was 
referred to us, figuratively speaking, 
as a last resort. By questioning this 
patient, we learned that soreness and 
extreme tenderness existed in the 
region of the ankle and calcaneum. 
Questioning him further, we learned 
that x-rays had been taken and no 
pathology could be determined. The 


x-ray, we learned, had been taken a 
year ago, so we decided to examine 
this man’s heel and ankle through the 
fluoroscope to see what it was all 
about. By examining him in the 
routine manner we could see nothing, 
but by tilting his heel over in a 
position which would hardly be the 
one for making an x-ray film, we 
saw a condition resembling a periosti- 
tis at the posterior, plantar aspect of 
the  calcaneal-cuboid articulation. 
Looking further, we saw an osseous 
formation resembling and yet unlike 
an exostosis at the medial plantar 
aspect of the tuberosity of the cal- 
caneum. Setting aside the x-ray for 
a few minutes, we palpitated the area 
previously mentioned, with the result 
producing excruciating pain. 


The rest of the case was uneventful, 
excepting the fact that we obtained 
complete recovery of the affected 
limb, and the patient has now walked 
without his cane for over six months. 
He was one of the happiest persons I 
have ever seen, and as a result of find- 
ing the pathology, we were able to 
strap and pad his foot satisfactory, so 
that he was able to carry his own 
weight on his own feet for the first 
time in two years. Histamine Intopho- 
rosis, strapping, and Whitman braces 
were the modalities used, and although 
we did not mention it before, we took 
an x-ray of his two feet, a procedure 
we do in all cases of existing path- 
ology. 

We have had several fractured toes 
resulting from the most meager causes, 
and have fortunately gained the con- 
fidence of our surrounding colleagues 
in the various professions as being 
thorough, and while we vainly enough 
are pleased by some of their comments, 
it is all due to having adequate equip- 
ment. 

A noted surgeon once said: “That 
in order for Chiropody to acquire 
recognition from the medical profes- 
sion, they must first be able to obtain 

.. . Please turn to Page 31 

















Swellings of Legs and Ankles | 


THIs PAPER ON THE DIFFERENTIAL 
diagnosis and treatment of swellings 
of legs and ankles was read by Dr. 
Ve.ovitz at the Columbus conven- 
tio: of the National Association of 
Chiropodists. Dr. Verovitz is Chief 
of the Varicosity Clinic at St. Vin- 
cent’s Charity Hospital, Cleveland; 
Demonstrator of Surgery, Western 
Reserve University, Cleveland; also 
Professor of Circulatory Diseases of 
the Lower Extremities at the Ohio 
College of Chiropody. 


Asymmetrical Oedema 


Congenital. Constriction by (a.) 
amniotic bands. (b.) Communica- 
tions between arteries and veins, 
Acquired. 

I. Blockage of Veins. (a.) From 
within non-infective thrombus, Vari- 
cose Veins. (b.) Infective Thrombus, 
as Thrombo Plebitis, milk leg. 

II. Pressure on the veins from with- 
out, (a.) Enlarged Lymphatic glands 
due to malignancy or inflammation. 
(b.) Tumors pressing on the veins. 
(c.) Aneurysm pressing on the veins 
in the thigh or leg. 

Ill. Blockage of Lymphatics. (a.) 
In cellulitis or other inflammation, 
(b.) artificial, by ligature. 


filariasis. 


IV. Pressure on the Lymphatics 
from, (a.) Enlarged lymphatic glands, 
(b.) Tumors. (c.) Aneurysms. 


V. Drug Ocdemas. 
caused by, 

(a.) Aspirin. 

(b.) Bromides. 

(c.) Iodides. 

(d.) Diphtheria antitoxin. 

(e.) Mercurials, and any others 
which cause urticarial lesions. 


Such as those 


C. H. Verovirz, M.D. 
CLEVELAND, OHIO 


Edema of the Derma 

The characteristic urticarial lesions, 
or wheals are flattish elevations of the 
skin; the result of an oedema of the 
derma, It may be regarded as a spe- 
cial variety of the papule or the nodule. 
It is related to erythema, and is the 
expression of angio neurotic excita- 
tion, internal or external, which 
causes a dilation of the vessels that 
permit an exudation of plasma. 

Wheals disappear rapidly as a rule 
without leaving any trace. They are 
usually pale in the center, with a red 


periphery. 


W heals 


They may be uniformly rose red, or 
may have a whitish periphery or, as 
the result of hemorrhage into them, 
they may be purplish. The smaller 
ones may take the form of conical 
papules frequently surrounded by a 
tiny vesicle. As a rule, they are flat 
or very slightly raised. They may also 
be linear, several inches in length. 


Diagnosis 


The sudden onset, the presence of 
wheals the fugitive character of the 
eruption, the severe itching or burn- 
ing, which may be intense, irregular 
distribution, make up a clinical pic- 
ture which is generally unmistakable. 


Etiology 


The commonest causes are dietetic. 
Some persons are more susceptible 
than others. The kinds of foods most 
likely to cause the symptoms are, 
fried fish, crabs, lobsters, mussels, and 
other shellfish. Strawberries constantly 
produce an attack in certain individ- 
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uals, Other causes due to the bites of 
insects or contact with the stinging 
nettle, The diagnosis is furnished by 
the history, and in insect bites by the 
central punctum, When due to drugs, 
knowledge of what the patient has 
been taking is the basis of the diag- 
nosis. The commoner remedies that 
may produce urticarial wheals are 
Antipyrin, sulphonal, veronal, aspirin, 
salicylates, idodides, bromides, mor- 
phia, antimony, quinine, Santonin, 
capaiba and various normal or anti- 
toxic sera, 

Treatment 

Elimination of the cause, baking 
soda packs, baking soda baths, carth- 
arsis. 

VI. Angio Neurotic Oedema 

Congenital Causes are rare, but as 
a rule they are identified easily. 

Acquired Causes. Inflammatory 
Edema. 

There may be an unilateral edema 
of the leg and ankle resulting from an 
infection of the toes, suppurating 
wound, ringworm, etc. with red streaks 
extending up the limb showing the 
course of acutely inflamed lymphatics, 
this going on to a marked cellulitis of 
the lower extremity may be con- 
founded with gout, but the history, 
leucocytosis, and the absence of other 
gouty manifestations will indicate the 
real complaint. There may be con- 
siderable pyrexia in acute gout, so 
that the temperature chart does not 
serve to distinguish it from cellulitis. 
Varicose Veins 

Varicose veins are a frequent cause 
of asymmetrical oedema, in the leg, 
and if there is thrombosis as well, very 
marked swelling results, The throm- 
bus, however, does not always lie in 
a superficial vein, and if it is in a deep 
one such as the popliteal, femoral or 
iliac, the case may not be so clear. 
The thrombus in these cases is often 
due to septic infection, and the com- 
mon source is sepsis in connection with 
the uterus following parturition, re- 
sulting in a milk leg, or it may arise 


in the course of a prolonged febrile 
disease, such as typhoid, scarlet fever, 
or in a case of cachexia resulting from 
malignant disease or other prolonged 
and debilitating malady, or from one 
of the blood diseases as leukemia. 
When none of these causes is pres- 
ent it is necessary to examine care- 
fully to ascertain whether there is any 
swelling pressing on and obstructing 
the veins such as an aneurysm in the 


‘popliteal space or a mass of malignant 


glands and not only must the whole 
limb be examined, but also the rec- 
tum, vagina and lower part of ab- 
domen. There may be a tumor spring- 
ing from some structure in the pelvis 
causing pressure on the iliac vein. The 
oedema is due to venous obstruction, 
pits readily on pressure, but where 
the lymphatics are blocked the oedema 
is much more solid, this is an im- 
portant diagnostic point, 

Ele phantiasis 

Elephantiasis is due to blockage of 
lymphatics by the parasite known as 
Filaria Sanguinas, Hominis, which is 
rare in the United States and England. 

Pseudo Elephantiasis is due to long 
standing lymphatic obstruction with 
resulting roughening, thickening, and 
fibrotic changes in the skin and under- 
lying tissues, and is not uncommon, 
and may result from long continuance 
of, or be associated with a badly united 
fracture, or follow some operation in 
which the lymphatics have been re- 
moved. The most difficult group of 
all cases to diagnose is that in which 
there is a thrombus of one of the deep 
veins of the leg without an obvious 
disease. 

Milroy’s Disease. Meige’s Disease, or 
hereditary trophedema. 

The sudden demarcation between 
the swollen and the non-swollen parts 
at the level of a joint as the ankle, 
knee, or hip is characteristic. There 
is sometimes a history of periodic, 
acute attacks of pyrexia and of gastric 
disorder associated with an increase in 
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the swelling, not altogether unlike 
those occurring in angio neurotic 
oedema. The swelling may cease at 
the ankles in the early stages, when 
a subsequent spread occurs, it may 
reach almost suddenly up to the knees, 
ceasing there for a variable number 
of years, until ultimately it spreads to 
the groins, above which it seldom ex- 
tends. The diagnosis is easy when the 
family history is obtainable. 
Artificial By Ligature 

Sometimes it happens that a patient, 
generally a female, presents herself 
with an oedema for which no explana- 
tion can be offered, occurring on the 
limbs. There are some neurotic indi- 
viduals who will tie a ligature around 
their limbs in order to simulate a dis- 
ease, so as to excite sympathy and 
who have even gone so far as to suffer 
amputation. It is often extremely 
difficult to detect the fraud, but if the 
possibility be suspected, the nurse in 
charge must be instructed to watch 
the patient and at unsuspected times 
search the patient, when a handker- 
chief or a piece of string may be found 
constricting the limb. The fact that 
the upper limit of the oedema is 
sharply defined should awaken sus- 
picion. It may be very difficult to 
differentiate this from neurotic oedema 
(Quinches disease), but the latter 
condition is as a rule transitory and 
affects different parts of the body; eg, 
tongue, lips, eyelids, hands, etc., at 
different times. The fact that the 
patients have had previous attacks 
generally points to the diagnosis, and 
the malady often occurs spontaneously 
in several members of the same family. 
Symmetrical Oedema 

Owing to accidents of posture such 
as the patient sitting with one leg to 
the ground, and the other supported 
up on a chair, or lying in bed turned 
well over to one side, and remaining 
in this asymmetrical position for a 
long time, postural edema from venous 
edema. In the latter, the edema in- 
creases during the day and diminishes 
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at night. Elevation of the legs for a 
few hours usually reduces it materially. 
It is possible for oedema to appear 
asymmetrical. 

Three groups of symmetrical edema 

1. Oedemas in which the oedema is 
universal, 

2. Those cases of oedema in which 
the swelling involves the face, neck, 
and arms but not the legs or lower half 
of the trunk. 

3. Those in which the oedema af- 
fects the legs, or the legs and the lower 
half of the trunk but not the arms, 
neck or face. 

Oedema of the legs is by far the 


most common type, and by far the . 


most important point in the diagnosis, 
and a decision must be made as soon 
as possible, whether this oedema is due 
to Nephritis, cardiac failure, or some 
other cause. The urine should be 
tested at once to see if albumen is 
present, microscopic examination for 
Renal Tube casts is essential. Their 
presence indicating renal mischief, 
their absence probably excluding it, 
unless the renal lesion is very acute, 
in which case there will be renal epi- 
thelial cells even if there are no tube 
casts. If there be no albumin in the 
urine, renal inflammation as a primary 
cause of oedema of the legs is very 
unlikely. 


Failure of Cardiac Compensation. Four 
Main Groups of Causes of Heart 
Failure. 

1. Primary valvular. 

2. Primary muscular. 

3. Primary lung affections. 

4. Primary arterial or renal con- 
dition. 

Universal Oedema, (Cases) 

When a patient has a tendency to 
universal symmetrical oedema, the 
great probability, is that he is suffer- 
ing from either primary acute nephri- 
tis, or acute nephritis, superimposed 
upon chronic nephritis. The diagnosis 
is undisputed by the occurrence of 
albumin with hyaline casts. The de- 
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gree of oedema exhibited in different 
regions varies partly by reason of the 
looseness of the subcutaneous tissue 
in different places, partly by means of 
its effect on gravity. 

Other things being equal, the oedema 
shows most in the legs, lumbar region 
(Lumbar cushion) penis, scrotum, 
labia, eyelids and some oedema in every 
tissue from scalp to toes. It is due to 
the influence of gravity that when a 
patient is up and about the oedema 
is most marked in the legs. It is very 
marked in the lumbar cushion and the 
genital organs when the patient sits 
up propped in bed, and is most promi- 
nent in the eyelids when the patient 
has been lying horizontal, as in sleep. 

Other causes for universal oedema 
are rare, but it may sometimes be due 
to universal condition of angio neu- 
rotic oedema though this is much more 
often asymmetrical, or to overloading 
of the tissues with fluid, for instance 
as the result of excessive transfusion 
or infusion or in patients who have 
been drinking beer day after day in 
large quantities, until their bodies have 
become sodden. Such cases present the 
appearance highly suggestive of acute 
nephritis, but the absence of albumin 
from the urine, the history of excessive 
drinking over long periods, and the 
complete recovery when the drinking 
has stopped, point to the diagnosis. 
Generalized oedema, usually not of ex- 
treme degree, is apt to be complained 
of by some anemic girls, generally be- 
tween fifteen and twenty years of age, 
often associated with gastric symp- 
toms. Especially persistent vomiting 
after food has been taken, also consti- 
pation. These cases have no name, 
they are chiefly of importance in that 
they are very apt to be diagnosed as 
nephritis, although there is no albumin- 
uria as a rule, and they get well by 
themselves. The oedema is doubtless 
toxic, but whether the causative toxin 
is intestional or derived from some 
other source, no one knows. Similar 
universal oedema, perhaps, toxic in or- 


igin but accompanied by any evidence 
of nephritis, follows severe gastricen- 
teritis in children, even when no saline 
effusion has been resorted to. Certain 
poisons may produce universal oedema, 
though rarely has been known to do so 
but to a mild degree, one of the effects 
of snake bite, also as to produce uni- 
versal oedema with or without al- 
buminuria though as a rule the origi- 
nally bitten tissue is ‘much worse 
swollen than one of the other portions 
of the body. Aspirin affects certain 
individuals in a curious way, produc- 
ing urticarial wheals and universal 
swelling transient as a rule, or lasting 
little more than twenty-four hours, 
though sometimes so severe that the 
whole face is so swelled up and bloated 
to such an extent that the patient is 
for the time being unrecognizable. 


The symptoms appear to depend here ° 


upon personal idiosyncrasies to the 
drug. 

Only in very few cases does heart 
failure produce oedema of the hands, 
and arms as well as in the legs, when it 
does so the patient usually has been ill 
sometime, the diagnosis has already 
been made and the end is not very far 
off. 

Oedema of the legs and lower part 
of the trunk, without any of the neck, 
or face, is suggestive of heart failure 
or of nephritis, often the legs smell as 
a result of poverty of blood, in any 
condition of anemia, cases of chlorosis, 
pernicious anemia, lymphatic, or spleen 
medullary leukemia, Hodgkins disease, 
Speenic anemia. The same applies to 
severe anemia which follows loss of 
blood due to hemorrhages or to some 
of the less acute anemias, that result 
from parasitic infections, such as 
Bothrio, Cephalus Latus, or ankylos- 
tomum duodenale or to cachetic con- 
ditions such as result from cancer, 
sarcoma, syphilis, tuberculosis, starva- 
tion, malaria and various other tropical 
infections, or the effects of certain 
drugs will cause oedema. 


[Continued in next Issue] 
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Podiatry in Industry* 


[NEFFICIENT FEET cut down body and 
mental efficiency, therefore cut down 
production, cause waste, and loss of 
valuable time and material in both 
manufacturing and retail enterprises. 

In our research study of feet and 
posture of the worker, we learn that: 
the erect attitude of man is necessary 
for the proper balance of the body’; 
many of the disabilities of the foot 
and ankle are due to conditions dis- 
turbing its proper balance, and, there- 
fore, give rise to complaints of weak- 
ness and pain from undue strain of 
such structures as ligaments and joint 
capsules, or undue pressure on the 
bony structures.’ 

On examining the mechanism of the 
foot, it is found to be divided into 
several elements, in each of which dis- 
turbances of balance with correspond- 
ing disturbances of function may 
occur; and when treatment is neces- 
sary the same principles apply, whether 
the original cause is direct trauma or 
some other disturbing factor. 

The importance of the care of the 
feet cannot be overestimated. The 
proper fitting of shoes, the correction 
of faulty habits in the use of the feet, 
the overcoming of elements of weak- 
ness as well as attention to hygiene of 
the feet, are factors upon which de- 
pend the fitness for duty of large num- 
bers of industrial workers. 

Because of many predisposing fac- 
tors such as ignorance, inefficiency and 
inability on the part of both the shoe 
fitter and the ignorance of the pur- 
chaser of the shoes and stockings, the 
average individual is subjected to un- 
avoidable exposure to foot troubles in 
some degree, sometimes minor, some- 
times major. Nevertheless the accom- 
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panying pain affects posture as well as 
mental and physical ability of the in- 
dividual with resultant great cost to 
production in industry. 

Interference with proper muscular 
action tends to lessen muscle tone and 
often to partial atrophy of groups of 
muscles. Weak foot, muscles usually 
predispose to weak or flat feet. 

Many avoidable occupational con- 
ditions exist, examples of the indi- 
viduals so affected are: salespeople, 
letter carriers, school teachers, police- 
men, lathe men, waiters, file clerks, 
and punch machine men, whose feet 
are subjected to the most gruelling 
conditions, since it is expected that, 
in most instances, they have what may 
be termed a better dressed foot. 

Because of constant changing of 
usage and conditions, such ailments 
as corns, hard and soft, calluses on 
sides and plantar surfaces, blebs, sweaty 
feet, deformities of the toes and elon- 
gation of the foot are to be found, 
along with many other painful con- 
ditions which tend to lessen comfort 
and efficiency. 

In group examination, it is found 
that many of these conditions have 
not been considered severe enough to 
report to the infirmary, clinic, sick 
call, or physician. Yet they are the 
beginning of faulty posture and are 
the cause or etiology of a multitude 
of chronic conditions." 

Some of the more common are: 
backache, joint and foot strain, ip- 
testinal stasis, auto intoxication, im- 
paired circulation, pelvic congestion, 
muscle spasm, scoliosis, lordosis, pro- 
lapsis of the uterus and ovaries, faulty 
gait, retroflexion or retroversion of 
the uterus, all of which would have 


*Read before the Nebraska Association of Chiropodists. 
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more or less effect on the general 
efficiency of the individual. 

Industry would profit decidedly if 
workers could be educated or requested 
to have periodic foot examinations by 
a competent podiatrist, just as strict 
attention is given to the teeth, eyes, 
heart and lungs, and, where indicated, 
proper treatment should be instituted. 

In many instances suggestion to the 
worker would eliminate a painful con- 
dition. Suggestions as to the proper 
exercise would tend to strengthen and 
eliminate weak feet, and advice could 
be given as to footgear and hygiene. 

Some conditions which were found 
in the examination of 5,200 workers, 
conditions which were severe enough 
to command attention and cause loss 
of time, are: 


1. Abscess 43. Heloma Vascu- 
2. Anidrosis lare 
3. Ankylosis 44. Ingrown toenail 
4. Atrophy of nail 45. Inverted nail 
5. Bromidrosis 46. Hypertrophy of 
6. Bullae (blisters) the nail 
7. Burns 47. Ichthyosis 
8. Bursitis 48. Lymphangitis 
9. Calcaneus Valgus 49. Metatarsalgia 
10. ” Varus 50. Mollities 
11. Callositis $1. Morton’s toe 
12. Calloused nail $2. Myoma 
groove $3. Onychia 
13. Cellulitis $4. Paronychia 
14. Chauffer’s foot 55. Pigmented mole 
15. Chilblains 56. Psoriasis 
16. Club nail $7. Schaffer’s foot 
17. Contracted plan- 58. Shortened calf 
tar fascia muscles 
18. Displaced sesa- $9. Sprained ankle 
moids 60. Strained foot 
19. Eczema Dry 61. Talipes Equinus 
20. ” Moist Valgus 


21. Epidermophytosis 62. Talipes Equinus 


22. Epithelioma Varus 
23. Exostosis spur 63. Ulcers (callous) 
24. Faulty bone cal- 64. ™ (indolent) 
cification 65. ” (perforat- 
5. Fibroma ing) 
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26. Fissures 66. ™ (syphilitic) 
27. Flat foot 67. ”™ (varicose) 
28. Weak foot 68. ™ (diabetic) 
29. Fractures simple 69. Varicose veins 
30. Fractures com- 70. Verruca (warts) 
pound 71. Arthritis 
31. Frost bite 72. Arteriosclerosis 
32. Gangrene Dry 73. Bright’s Disease 
33. 4 Moist 74. Caries 
34. Hornium cuta- 75. Chlorosis 
neum 76. Diabetes 
35. Hallux Valgus 77. Gonorrhea 
36. ” Varus 78. Gout 
37. ”  Rigidus 79. Lordosis 
38. ” — Filexus 80. Locomotor ataxia 
(hammer toe) 81. Obesity 
39. Heloma Durum 82. Pelvic tumor 
40. ~ Miliare 83. Raynaud’s Dis- 
41 = Molle ease 
42. . Neuro- 84. Sclerosis of bone 
fibroma 85. Many weak foot 


prompt attention. 


be 


preventive measures, 


conditions. 


If the following points would be 
instituted into the examination of ap- 
plicants, much money, time and ma- 
terial could be saved by industry, the 
end result would be more profit for 
both industry and worker: 

1. Injuries of the foot should have 
Proper diagnosis 
and treatment is essential so as to re- 
turn the worker to usefulness as soon 
and in as normal a condition as pos- 
sible. 
2. Proper hygiene of the feet should 


taught. 


3. Foot exercise should be taught, 
shoes and hose should be inspected as 


4. All employees should have regu- 


lar periodic foot examinations by a 
qualified podiatrist. 

5. Following these precautions as 
regard to the care of the feet in various 
industries would tend to (1) keep 
suffering, loss of time, invalidism at a 
minimum, (2) avoid countless errors 
and loss of materials for industry. 


Jacob Grossman, M.D., Chief Orthopedic, Lebanon Hospital, New York City. 


2 
1. Nation’s Health. 
2 
3 


Goldwath and Schwain. 
* 


There is a long row ahead before the public at large becomes chiropody con- 
scious. The fellow who pulls the oars in this direction doesn’t have time to 


rock the ‘boat. 
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Life Tells a Story 


IN LESS THAN A YEAR a pictorial maga- 
zine called LIFE has become the most 
widely read periodical in the world. 
At the N.A.C. Columbus convention 
LIFE’S photographers took hundreds 
of pictures to report the event. In the 
September 27th issue of LIFE, Science 
and Industry, nine striking photo- 
graphs pictorially reported the scien- 
tific sessions of the N.A.C. 

Included among the photographs 
were demonstrations of a traction ma- 
chine used in the treatment of hallux 
valgus; the inspection of a police- 
man’s feet; the application of ortho- 
pedic strappings for the correction of 
foot ills; the surgical technique of a 
hallux valgus operation. Most striking 
was the enlarged photograph of a corn 
under which LIFE’S editors reported 
the passage of a resolution at the Co- 
lumbus meeting “blasting the mis- 
leading claims of advertisers of corn 
plasters which remove ‘root and all’.” 
Also included was a photograph show- 
ing hammer toes before and after 
treatment; a surgical operation to 
straighten a toe; and the rubber foot 
models used in the Table Clinics at 
N.A.C. conventions to demonstrate 
various ways of applying toe dressings. 

Said the article, “Shoe manufac- 
turers, parents, and feminine vanity 
are blamed for giving misshapen feet 
to 70% of the U. S. citizens by the 
§00 specialists attending the National 
Association of Chiropodists annual 
convention at Columbus, Ohio, Sep- 
tember § to 10. Foot troubles, they 
insist, start as soon as babies wear shoes 
and continue throughout life. The 
73 listed ills and 33 ailments involving 
feet can cause not only a desire for a 
hot bath but also bad posture, aching 
backs, and bad tempers. Chiropodists 
decided that children should wear 
light, flexible shoes because: (1) they 
do not hurt the toes; (2) they wear 
out before feet have outgrown them. 
While children are the helpless victims 
of their parents thoughtlessness, women 
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are the victims of vanity. They prance 
around on three inch heels thus shor- 
tening their leg muscles and weaken- 
ing their arches, Then to be athletic, 
they wear low heels and strain the calf 
muscles. According to chiropodists, 
the secret of a happy foot life is to see 
a chiropodist.” 

While the editor’s comments are in 
a popular style they nevertheless have 
aroused the public interest to what the 
chiropodist can do in the treatment of 
feet. That the profession appreciates 
LIFE’S cooperation to this extent is 
evidenced through the number of let- 
ters of thanks written to LIFE’S edi- 
tors. N.A.C. President, G. Earle 
Whitten, sent his official thank you 
with the following letter: 

“Please allow me to extend to you 
my thanks in behalf of our profession 
for the interest which LIFE has shown 
in our recent convention held in Co- 
lumbus, Ohio. 

“Your representative, Mr. Darrell 
McDougle, was most courteous and 
considerate in his contacts with mem- 
bers of our profession and in the com- 
fort of the patients who played their 
roles pleasantly in the photographs for 
your publication.” 


CONVENTION DATES 


Convention Chairmen are re- 
quested to send to the editor, as 
early as possible, the dates of their 
conventions for 1937-38. This ad- 
vance information for our readers 
may help to increase the attendance 
at the annual meetings of the state 
societies. 

CONNECTICUT — The annual 
convention of the Connecticut Pedic 
Society, Nov. 7 and 8, at Hartford. 

FLORIDA—The 13th annual con- 
vention of the Podiatry Association of 
Florida, November 25, 26 and 27, at 
Tampa. 

NEW YORK—The annual conven- 
tion of the Pedic Society of the State 
of New York, May 29, 30 and 31, 
Bronx, New York. 








LET’S DO IT TOGETHER 
G. Earte Wuirtten, D.S.C., Present, N.A.C. 


A FEW MONTHS aco I spoke of hill climbing, and if you retain 
some school day memory of Greek mythology you may be re- 
minded of the case of poor old Sisyphus. He was the man, you 
know, who was condemned in Hades for his misdeeds to roll a 
huge boulder perpetually up a steep hill. If he relaxed his grip the 
stone would roll down upon him, so, to keep from being crushed 
beneath it he must struggle with it continually. 

In those old Greek myths there is usually to be found a sym- 
bolic expression of some fact of human life. Every one of us 
must keep pushing ahead if we don’t want to be overpowered 
and crushed by the forces of decay and retrogression. 

I saw a paragraph in a paint advertisement that expressed the 
idea perfectly: “If you leave a thing alone you leave it in a torrent 
of change. If you leave a white post alone it will soon be a black 
post. If you want it to be white you must always be painting it; 
that is, you must always be having a revolution. Briefly, if you 
want the same old white post you must work to have a new 
white post.” 

We are all more or less like the well known frog in the well. 
For every three inches we jump upward we slip back two. We 
are always moving. We never stand still. Either we go forward 
as individuals and as a profession or we go back. And never is it 
possible for us to regulate our activities so nicely that we shall be 
tomorrow in precisely the same position we are in today. 

“Let good enough alone” means that “good enough” will soon 
become too worthless for any use. For someone (while we have 
been letting good enough alone) will have found a better good, 
and then our good becomes comparatively bad. 

He who becomes satisfied with his present condition and re- 
laxes his efforts to improve, will soon find himself slipping behind. 
You can stop a car on a steep hill and it will stand there, but man 
cannot stay put on the hill of life. Neither can you as a chiropodist 
afford to hibernate from the efforts of your fellow practitioners. 

Self-satisfaction is stopping to rest because the stone of Sisy- 
phus has reached the point where you want it. When you turn 
with proud complacency to survey your admirable achievement, 
the stone is on its way down the hill. 

Only by continually applying the white of new ideas, new 
plans, fresh enthusiasm, and even more strenuous effort, will the 
gleam of your present success remain unblemished. Time alone 
will tarnish its purity and dull its splendor. A myriad of con- 
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stantly corroding influences will steal away the brightness you 
have so carefully and so laboriously applied in the hope that it 
would always remain so to delight you. 

It is immaterial in what respect you think you have attained 
success. It is impossible even to rest content with near success or 
no success. What you are content with now will not be yours long 
unless you continually strive to make it more. You must struggle 
to keep even that which you have. Let’s do it together! 





MAKING THE PUBLIC CHIROPODY CONSCIOUS 


SINCE THE INCEPTION of children’s foot examinations there has 
been a growing tendency to encourage school authorities to guard 
the health of the whole child from feet to head. Leading the way 
in school foot health projects, chiropodists in some localities have 
shown themselves interested in the prevention of foot defects in 
childhood. Reports of progress in this direction have come from 
nearly every state, extensively from California, Connecticut, 
Massachusetts, Nebraska, New Jersey, and New York, where year 
after year the same groups have followed up and extended their 
investigations. 

School health programs include all but—the feet. The extremi- 
ties must carry the body load for a lifetime whether farmer, 
machinist, lawyer, philanthropist, rich man, poor man, or mer- 
chant chief; teacher, nurse, stenographer, or mother. The feet 
always will be vital to the good health, physical and mental effici- 
ency of people in all walks of life. Yet feet are forgotten until 
they ache. 

Last year in Massachusetts the legislature was handed a peti- 
tion to amend the act regulating the examination of school chil- 
dren, to include the examination of their feet, from grade one 
through to high school, by a qualified person who by law would 
be obliged to report on all defects of the feet. Again this year the 
measure will be re-introduced. The proponents believe it will 
take five years to awaken legislators to the need for compulsory 
foot examinations, but meanwhile public opinion is being 
molded. Mothers are learning that children’s feet need care, and 
teachers are realizing that abnormal feet may retard an otherwise 
normal child as surely as they can ruin their own disposition. 

A careful analysis of all reports indicates clearly that proper 
advice is the first essential to foot health. Who will give this ad- 
vice? 
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Chiropody schools and clinics should include adequate tutelage 
in the problems of juvenile foot care. Chiropodists in general 
must become interested in the prevention of foot defects. With 
an eye on the future for himself and the next generation of chi- 
ropodists, the far sighted individual knows that to examine the 
feet of children, to detect foot weaknesses and defects in youth, 
will check defects unrecognized by parents before they become 
serious. This professional service would soon raise the public’s 
estimation of chiropodists, prove their interest in prevention and 
validate the right to term chiropody a profession. 

There is more to be learned about children’s feet than most of 
us realize. Juvenile foot care is a specialty within a specialty. The 
answer to the question “How can we make the public chiropody 
conscious?” is—take an interest in children; examine their feet. 



































REPORT OF PUBLIC INFORMATION COMMITTEE 


SUBMITTED TO THE 18TH HOUSE OF DELEGATES, COLUMBUS, OHIO 
C. P. BEacu, Chairman 


PREVIOUS TO THE MEETING of the To this end your Chairman has ap- 
House of Delegates in New York last pointed on this Committee— 

year, the duty of this Committee was Dr. Jos. Lelyveld, Massachusetts 
to prepare and distribute pamphlets on Dr. John Mueller, New York 
Foot Health subjects to the associa- Dr. C. T. Hughes, California 


tions and practitioners requesting them bee usual job a ti and 
hroughout the countr sending out pamphlets has been con- 
‘ 8 y- tinued by this Committee with a very 
The last House of Delegates added restricted line of pamphlets — those 


to the work of this Committee the used this year being— 


job of preparing an outline on Public The Child’s Neglected Foot 
Speaking to be distributed to the var- Foot Care of the Dishetic 

ious states, with the hope that mem- The Chiropodist (What he is, what 
bers of each State Society would pre- he does and how he is trained) 
pare themselves to properly present to These pamphlets were put at the 


the public the story of the profession. disposal of the Public Information 
Furthermore, this Committee was Committees of all states and reason- 
given the job of editing the newspaper able supplies sent out to individual 
releases sent out by Mr. F. H. Sidney, members on request. Several thousand 
our Publicity Director. Also, the pamphlets have been printed and dis- 
Chairman of this Committee was au- tributed. 
thorized to appoint a committee to Prepared lectures for the use of 
supervise the publicity and to have Parent-Teacher Associations have been 
prepared in advance newspaper stories distributed and we are indebted to— 
for use at the coming National Con- Dr. George Vollman, Jr., Cincinnati, 
vention. Ohio 




















Dr. Geo. Scherer, Jr., Los Angeles, 
Calif. 

Dr. S. Rutherford Levy, Philadelphia, 
Pa. 

Dr. M. B. Simko, Bridgeport, Conn. 

Dr J. C. Morris, Audubon, N. J. 

Dr. Floyd Frost, Toledo, Ohio 

for preparing the material for us. 

Following out an idea which this 
Chairman acquired from his work last 
year that a valuable field is being 
neglected in connection with the pub- 
lic schools, a pamphlet has been pre- 
pared through the cooperation of Dr. 
T. C. Hughes of Oakland, California, 
and Dr. Lelyveld of Rockland, Massa- 
chusetts, attempting to put out Foot 
Facts of Interest to Teachers and 
Physical Instructors in the public 
schools. 

The Bronx Division of the New 
York Podiatry Society participated in 
a Health Exhibit in connection with 
other members of the medical frater- 
nity, and this Department cooperated 
with them by furnishing them the 
necessary literature for distribution. 

While this statement probably be- 
longs in another report, it will not 
hurt to mention that legislation was 
started in New Jersey and Massachu- 
setts to have the feet included in the 
compulsory examination of school chil- 
dren. In New Jersey thirty-one talks 
were given before Parent-Teacher As- 
sociations, and the Parent-Teacher 
Associations of three states were con- 
tacted by this Association directly 
with the purpose in view of having 
speakers on their State Convention 
programs. Fourteen Eastern Radio 
Stations were contacted during Na- 
tional Foot Health Week. 

Under the direction of Dr. Jonas 
Morris, our Associate Director, a de- 
tailed outline as a Guide to Public 
Speaking was supplied to the Secre- 
taries of all the state associations, as 
well as the colleges, and that these 
services have been appreciated is evi- 
denced by the fact that a number of 
states have written for additional sup- 
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plies. We sincerely hope that the effort 
of Dr. Morris who spent so much time 
in the preparation of this valuable 
outline will result in better public 
speaking by our members, as after all, 
it is the poise and delivery of the 
speakers, as well as the subject matter, 
that gives a favorable impression of 
our profession or otherwise. 

Too much credit cannot be given 
Mr. F. H. Sidney, working in coop- 
eration with this Department. For 
the first time, Mr. Sidney was provided 
with printed stationery on which to 
send out his releases, in order that his 
writings might bear the mark of au- 
thenticity, and we believe that this 
had something to do with the way in 
which the releases have been received 
by the newspapers. We were told by 
a member in an unlicensed state that 
this publicity was the first cooperation 
they had ever had from the National 
Association, We do not believe that 
this statement is quite true, but quote 
the statement as evidence of the fact 
that the efforts of this Department 
through Mr. Sidney were appreciated. 

Letters of appreciation on this sub- 
ject were received from Wisconsin, 
Oklahoma, Mississippi, California, 
Ohio, Pennsylvania, Delaware, New 
Jersey, New York and Massachusetts. 

For the first time in the history of 
this Association, the United Press asked 
for a story on Chiropody for the Lit- 
erary Digest. This article was pub- 
lished in the February 27th, 1937 issue, 
and the Current Digest of New York 
reprinted the article in condensed form 
in their April, 1937 number. Further- 
more, the United Press has asked Mr. 
Sidney and has secured from him copy 
of all publicity going out, most of 
which has gone over their lines to their 
correspondents throughout the coun- 
try. Additional articles written by 
Mr. Sidney have been carried by Mod- 
ern Mechanics, of Greenwich, Conn., 
and Clinical Medicine and Surgery of 
Waukegan, Illinois. 

. . . Phepse turn to Page 32 
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“HOSPITIOLOGY” 


J. J. Gotus, Director, Hospital for 
Joint Diseases, 1919 Madison Avenue, 
New York City, has recently advo- 
cated the adoption of a term “hospi- 
tiology” as a neologism to describe 
what he terms an emerging profes- 
sion, It would seem that with the im- 
portant place of hospitals in the field 
of ‘medicine today, some descriptive 
term could be-added to our literature 
which would cover, in general, the ad- 
ministration of these great institu- 
tions. It is possible that, with the 
rapid changes which have been tak- 
ing place in our social structure, hos- 
pitals will continue to add to the im- 
portance of the prevention and treat- 
ment of disease. 

In that event, those who administer 
the affairs of our hospitals will per- 
haps in the future be the product of 
specialized training, and the adoption 
of a general descriptive term would 
be the logical result. 

Ben Levy, CHAIRMAN, CounciL on Epv- 
CATION, NATIONAL ASSOCIATION OF CHIROPO- 


DISTS. 
SEPTEMBER 30, 1937 


CONVENTION | PUBLICITY 

STILL GROWING 
We witt NEveER be able fully to cal- 
culate the extent and value of the 
publicity originating at the Colum- 
bus convention, We continue to re- 
ceive newspaper clippings about the 
convention, and of stories written by 
newspaper and magazine writers in 
distant cities featuring facts about 
foot care traced directly to the Co- 
lumbus meeting. 

During the sessions the convention 
was mentioned in radio broadcasts by 
Lowell Thomas. Hundreds of pic- 
tures were taken by magazine and 
newspaper photographers. LIFE Mag- 
azine September 27, gave a picture re- 
port. The profession as a whole is 
indebted to those responsible for bring- 
ing chiropody before the public in a 
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favorable light, and credit should be 
given to Mr. Fred H. Sidney, Pub- 
licity Representative for the N.A.C., 
and Dr. H. L. Collins, Chairman of 
the Ohio Convention Publicity Com- 
mittee, whose efficiency and hard work 
resulted in the most extensive pub- 
licity ever attained by a chiropody 
convention. 


* 
QUESTIONS and OBSERVATIONS 


Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 

Answers prepared by Robert R. Coben 
and William H. Woolf 


Q. In our various journals, the spelling 
of the word referring to the prominent joint 
on the outer side of the foot.has been given 
by some. writers as—“TAILOR’S” bunion—; 
and by other writers as — “TAYLOR’S” 
bunion. Which of these is correct? D.S.C, 
Baltimore, Md. 

A. In medical literature, this joint 
is seldom referred to by its popular 
name—“TAILOR’S” bunion. How- 
ever, where such reference is given, the 
term “TAILOR’S” bunion, or “TAIL- 
OR’'S” bursa—is used in each case that 
we have investigated. 

This popular name, of course, comes 
from the fairly common appearance 
of such a lesion at the Sth metatarsal- 
phalangeal joint of the feet of those 
tailors who assume a cross-legged at- 
titude while they are working. This 
position causes undue pressure on the 
outer border of the foot, with the often 
resultant lesion at the head of the Sth 
metatarsal bone. 

No reference is made in medical 
literature to any man named TAY- 
LOR in connection with this condi- 
tion. 

The foremost texts of our own pro- 
fession also use the term ““TATLOR’S” 


bunion. 
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State Society News Briefs and 
Personal Paragraphs 














COLORADO 
THE MONTHLY EDUCATIONAL For- 
um of the Colorado Association of 
Chiropodists was held in the Park 
Lane Hotel, Denver, Saturday even- 
ing, October 2. 

Fifteen members and guests were 
present for dinner, following which a 
very scholarly talk was given by Dr. 
A. M. Metcalf of Denver, illustrated 
by seven hundred feet of film in 
color,-on the etiology, diagnosis, and 
treatment of Beurgers disease. His 
film showed the technic of the Pavex 
unit in treating this disorder and the 
diagnostic value of the Oscillometer 
in determining the amount of blood 
supply to an extremity. 

Dr. Metcalf is recognized as an 
authority on vascular diseases in the 
Rocky Mountain region, and we con- 
sider ourselves very fortunate in se- 
curing the services of such a distin- 
guished speaker, and the opportunity 
of seeing these wonderful films. 

The members of the Association 
join in extending condolence to Dr. 
Norman F. Tripp of Denver, whose 
father passed away October 3rd. 


CONNECTICUT 
TNE ANNUAL CONVENTION of the 
Connecticut Pedic Society will be 


held at the Hotel Bond in Hartford 
on November 7th and 8th, Chiropo- 
dists from Connecticut, Rhode Island, 
and Western Massachusetts are ex- 
pected to attend. Dr. John Walker, 
president of the society, announced 
the following committees; chairman, 
John Walker; Program, John Shea; 
Scientific, Eli Cohen; Press relations, 
Sanford E. Solomon; Registration, 
Thomas Farrell; Hotel arrangements, 
Elmer Swanson; Exhibits, Edward 
Buchbinder; Banquet, Philip Roberge; 


Entertainment, Barney Wichman; 
Reception, Alice Linsley and Margaret 
Flynn. 


A well balanced program will be 
presented as follows; 

Sunday morning, Registration. Wel- 
come addresses. Afternoon, Lecture, 
George Minery on Shoe Therapy. Mo- 
tion Picture, Minor Surgery in Chi- 
ropody. Motion Picture, Infiltration 
and Conductive Anaesthesia. Reuben 
Gross, M.Cp. Radical Surgery in 
Minor Foot Lesions. Dr. Joseph Lely- 
veld, “A Plan for Industrial Foot 
Care in the Program for Social Se- 
curity.” 

Monday morning. Clinics. Dr. El- 
mer Swanson, Mulage and Posmulage. 
Eli Cohen, Plaster Casts and Drs. 
John Kay and Sanford Solomon, Or- 
thopedic Straps. Lecture, Max Cli- 
man, M.D. Frieberg’s Disease with 
slides. Afternoon. Lectures; Harry 
Scheinberg, Marvels of the Postural 
on Locomotion. Dr. O. N. Schuster, 
Weak Foot in Children, the effect on 
General Health. Paul Luckenbach, 
Proper Applicatinos in Short Wave 
and Sinusoidal Treatments. Evening. . 
Banquet, Entertainment and Social. 





Governor Cross has recently ap- 
pointed as members of the new State 
Board of Examiners in Chiropody, 
Doctors Michael V. Simko, David D. 
Rasmussen, and John D. Walker. The 
appointments became effective Oc- 
tober Ist, in accordance with the 
Public Acts, 1937. 





Fairfield County 

A Meetinc of the Fairfield County 
Association of Chiropodists was held 
at the home of Dr. Bessie Forschner, 
September 20. The speaker was Dr. 
V. A. Jablon, a member, of Danbury, 
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who spoke on Shoe Therapy. A buf- 
fet luncheon was served by the host- 
ess. The next county meeting will be 
held in October. 


DISTRICT OF COLUMBIA 

Dr. W. H. Jones has moved from 
his office in the Riggs Bank Building 
and is now at 1342 Monroe Street, 
N. W. 

Dr. A. M. STEINBERG, Secretary of 
the Podiatry Society of the District 
of Columbia is now at 424 East Capi- 
tol Street. 


GEORGIA 

THE GEoRGIA AssociIATION monthly 
meeting was held October 12th. We 
had an interesting report from Dr. 
G. T. Dowling our delegate to the 
national convention. The committee 
for prosecuting persons who are prac- 
ticing in our state without license 
was very favorable, much work hav- 
ing been done in the past month. 
The Membership committee is very 
active and hopes to enroll several new 
members and get the old members 
more active in our work. Dr. G. T. 
Dowling was elected state N. A. C. 
councilman, and after much discus- 
sion we adopted a program approv- 
ing the continuance of the zoning 
plan and have instructed our council- 
man to negotiate with Florida, Ala- 
bama, Tennessee, North and South 
Carolina for co-operation in making 
this South Eastern zone one of the 
most active in the nation, The pro- 
gram calls for a zone scientific meet- 
ing next spring that no one in our 
profession will wish to miss. In addi- 
tion we have pledged ourselves to help 
our neighbor states and the member- 
ship committee of the N. A. C. to 
get every qualified practitioner to 
enroll as an active member of their 
state associations. Also to help our 
neighbor state Alabama to get a good 
Chiropody law passed in that state. 
Any chiropodist in this zone inter- 
ested in we chiropodists of the South 
East putting on one of the best meet- 


ings ever held next spring please 
write to Dr. W. M. Cone, 216 Peach- 
tree Street, Atlanta, Ga. President, 
Georgia Association. 


ILLINOIS 
South Side Branch 


THe SoutH Sme Brancnu of the 
Illinois Association of Chiropodists 
and Foot Specialists held its first fall 
meeting on October 6th, 

As a part of the scientific program, 
Dr. C. F. Roberts gave his impres- 
sions of the National Convention held 
at Columbus, Ohio, in September. He 
gave a very interesting and instruc- 
tive talk on the various lectures and 
demonstrations presented at the con- 
vention, 

This meeting being held primarily 
for the election of officers, marked 
the last one to be presided over by 
the president, Dr. Milo R. Turnbo. 
During the course of the meeting 
many members took occasion to praise 
Dr. Turnbo very highly for the 
splendid and untiring efforts he put 
forth in piloting the Branch through 
a year which in review showed many 
accomplishments for the advance- 
ment of not only the Branch, but the 
Chiropody Profession. 

Dr. Emily R. Connor, the Scientific 
Committee Chairman, invited the 
Branch to her home for this meeting 
which brought to the members an 
opportunity for some of the necessary 
play to go along with their work and 
prevent dullness, It was decided to 
maintain headquarters at the Wabash 
Avenue Y. M. C. A., but to also have 
several meetings during the year at 
different homes of the members. The 
next meeting will be held at the 
residence of Dr. Eugene Shepherd, 
6348 Champlain Avenue, Chicago. 

The officers elected to serve for one 
years are as follows: President, Dr. 
Emily R. Connor; Vice President, Dr. 
H. L. Sanders; Secretary, Dr. Minerva 
Hawkins; Treasurer, Dr. J. M. Gray- 
son; Sergeant at Arms, Dr. Chas. B. 
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Scruggs; Delegate, Dr. Chas. B. 
Scruggs. 

Dr. J. M. Dean, dentist, a chiropody 
enthusiast, proved a very efficient host 
at this meeting and was extended words 
of praise for the cooperation given our 
Branch and profession during the past 
year. The reporter of Branch news is 
Dr. W. L. Greene, 

All chiropodists interested in the ad- 
vancement of our Branch and chirop- 
ody in general are invited to attend our 
meetings. 


MASSACHUSETTS 


THE MAssacHUSETTs CHIROPOpY As- 
SOCIATION met Wednesday evening, 
October 13th, at the Hotel Statler, 
Boston; Dr. William D. Cogan, pre- 
sided. Communications included a 
letter of thanks from Dr. John F. 
Kelley for flowers received on the 
death of his mother. Dr. Garland, 
convention manager, reported progress 
on the All-New England Convention 
the Association will hold in February. 
The registration fee is to be two dol- 
lars for each member, and practitioner; 
no fee for guests or students. Good 
fellowship fees will not be solicited for 
the program. 

Applications were received for five 
active and one associate member. Dr. 
John F, Kelly, was elected the Associa- 
tion’s member of the new N.A.C., 
Council. 

Dr. S. W. Kramer offered a resolu- 
tion for the merging of the Academy 
of Podiatry, with the Massachusetts 
Chiropody Association. The matter 
was referred to a committee. 

Dr. Reiss reported that it was im- 
possible to have the talking movie this 
month, but that we would have it next 
month. For the program Dr. Reiss 
demonstrated plaster of Paris in sheets, 
and Dr. Vincent Guy a strapping he 
saw at the N.A.C. convention. 


MICHIGAN 

AFTER A SUMMER RECESs the Michi- 
gan Chiropodist Association had their 
first scientific meeting of the new year 


on October 7. A large turnout was 
present to hear a very interesting dis- 
cussion of Doctor Morton’s book, 
given by Doctor Guire of Detroit. At 
this same meeting the Board of Di- 
rectors elected Doctor Herbert Simons 
of Detroit, to represent the M.C.A. on 
the council of the N.A.C 

The M.C.A. will hold its mid-year 
convention at the Pantlind Hotel in 
Grand Rapids, on November 14. 
Chairman Howard Ganong of Grand 
Rapids, promises a very interesting 
program. 


MINNESOTA 

THE REGULAR MONTHLY meeting of 
the Minnesota Association of Chirap- 
odists was held October 14th in St. 
Paul, with Dr. Roland Froyd presid- 
ing. Dr. Irving Baumgaertner of St. 
Paul presented a most complete and 
interesting delegate’s report of the 
N.A.C. convention. Dr. George W. 
Nelson of Minneapolis gave a report on 
the highlights of the scientific pro- 
gram of the convention. Dr. Nelson, 
who is director of the speakers’ bureau 
of the Minnesota Foot Health Council 
asked for volunteers to lecture to 
P. T. A. groups, and appointed Dr. 
Froyd in charge of this work in St. 
Paul, Dr. Bartig in Duluth. 


MISSOURI 

AT THE REGULAR business meeting, 
held. September 11, Dr. L. A. Hansen 
of Kansas City gave an interesting talk 
and demonstration, and showed a mo- 
tion picture film on foot health. A 
program for the fall season was dis- 
cussed. An interesting program on 
foot health education by means of local 
newspaper articles is proving to be 
a real benefit to the public in St. Louis, 


THE REGULAR MONTHLY MEETING 
of the Greater Kansas City Chiropody 
Association was held October 4. A 
short business meeting was held, pro- 
grams for the coming year were dis- 
cussed, and a chiropody film was con- 
sidered. Following the discussion elec- 
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tion of officers took place, as follows: 
President, Dr. L. A. Hansen; Secretary, 
Dr. R. L. Cox; Treasurer, Dr. W. G. 
Martinez; Chairman of program, Dr. 
Louis Kapnick. 

The association members now have 
access to the chiropody film which was 
displayed at the National convention 
by Dr. L. A. Hansen. The film has 
created a great deal of interest among 
the various organizations and schools 
where it has been shown. The associa- 
tion is endeavoring to show the film to 
many organizations in order to educate 
the public on the seriousness of foot 
ailments. 

Dr. R. L. Cox has recently opened 
practice at 608 Huron Bldg., Kansas 
City. 

NEBRASKA 

THE FIRST MONTHLY MEETING of the 
Nebraska Association of Chiropodists 
was held October 7th, at the Hotel 
Cornhusker, Lincoln, Nebraska. 

Dr. J. G. Marron, an outstanding 
Electro-Therapist, spoke on the Gal- 
vanic current, its uses in treatment of 
diseases of the foot. Practical demon- 
strations were also given. This is the 
first of a series of Study Club lectures 
at our regular state meetings. 

This year Nebraska plans to have 
the eligible non-members in our organ- 
ization. 

Committees appointed for the com- 
ing year were: 

Scientific: Drs. H. C. Wieseman, 
Herman F. Gartner and J. K. Baker. 

Publicity: Dr. Wilfred R. Gartner. 

Membership: Drs. Carl F. Schmidt- 
man and Leo G. Gartner. 

Seventeen members attended the 
meeting. 


NEW HAMPSHIRE 
THE NEW HAMPSHIRE CHIROPODY AS- 
SOCIATION held its October meeting at 
Laconia, ‘N. H., which was well at- 
tended. 
Dr. Richard Descoteaux of Man- 
chester, N. H., was elected a member. 
Our delegate to the National Con- 
vention, Dr. Oscar Z. Blomquist, gave 


us a detailed and very interesting re- 
port of the Convention. 

Dr. Burton D. Chipman also gave 
us a talk on the lectures and demon- 
strations as he saw them at the Con- 
vention. 

Dr. Blomquist was elected by the 
Association as a member of the N.A.C. 
Council, 


NEW JERSEY 

New Jersey has started the year 
with promptness and activity. Dr. 
John Mosig, President, has rigidly en- 
forced a long needed ruling of allow- 
ing members to speak on the floor of 
Trustees’ Meetings, without monopo- 
lizing the time of others. A member 
may speak a limited time only. This 
has done away with late meetings and 
has injected a féeling of accomplish- 
ment among the members. 

This same promptness has been in- 
jected into the Divisions and we find 
the four Divisions of the Society im- 
bued. with an atmosphere of activity 
and a harmony of feeling that this 
year shall be a banner year for Jersey 
and her success in completing the pro- 
gram planned. 

The State Society has created a proj- 
ect committee which is in reality a 
group named to plan the year’s ac- 
tivity so that each meeting is budg- 
eted to certain plans. Each division 
has adopted the same policy. 

Dr. Kenneth N. Albrecth, Chair- 
man of the Eastern Division, balances 
his administrative year with socials as 
well as scientific programs. The idea 
has met with favor by the members. 
Heretofore, the entire year was com- 
posed of meetings and scientific pro- 
gram with little or no time to spend 
with your fellow members. These so- 
cials will be in the form of little con- 
ventions and should result in a better 
understanding of each other. 

One of the important activities that 
will occupy much attention by the 
State Society and the Divisions is that 
of the Membership Committee headed 
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by Dr. Harold N. Schrier of Pater- 
son. It is his plan to interest eligibles 
by various means and with the facts 
and figures before the society members 
of the men in the profession who are 
eligible for State Society membership, 
a concentrated drive will be made to 
interest them in the society and to 
prove how their membership therefore 
results in profitable value. 

An eight-fold program has been 
adopted as given by Dr. Schrier at the 
last Trustees meeting, Tuesday, Oc- 
tober 19, at the Elizabeth Carteret 
Hotel, Elizabeth, N. J. 

1. Professional and fraternal groups 
will be solicited for a place on their 
programs to speak about membership 
in the society. 

2. Individual education of eligibles 
by members calling on them and dis- 
cussing Value of Society Membership. 
_ 3. Divisional and State Society pro- 
grams opened to non-members. 

4. Possibility of letting up some- 
what on the strict requirements of the 
state without reducing qualifications. 

§. Monthly publication of articles 
in the Scalpel in an attempt to secure 
co-operation of all members of so- 
ciety to help in this activity. 

6. Securing a list of the newly 
graduated who have passed their State 
Boards so these eligibles may early be 
guided along ethical lines, 

7. When an eligible has been ad- 
mitted into membership, a brief cere- 
mony be given in his honor, 

8. Members to congratulate the 
newly elected member. 

Various other details augment the 
eight-fold program, and it is antici- 
pated that this year 50% of the 
eligibles will be signed up before the 
State Convention. 

State news is reported by Dr. George 
J. Deyo, Public Information Director. 
PENNSYLVANIA 
Eastern Division 
THE REGULAR MONTHLY MEETING of 
the Eastern Division of the Chiropody 
Society .of Pennsylvania was held 


Tuesday, October 12, 8 P.M., at the 
Adelphia Hotel, Philadelphia, with 
Chairman Dr. John F. Mitchell, pre- 
siding. The minutes of the previous 
meeting were read and accepted. 

As arranged by Dr. J. Engel, Chair- 
man of the Scientific Committee, Dr. 
Rubin Davis, Chief of the Metabolic 
Department of Temple University, 
gave an interesting talk on “Diabetes 
and Chiropody.” 

Dr. George E. Oestreich enlightened 
the membership with the information 
that the Federal Trade Commission, 
Washington, D. C., investigated the 
advertising claims of the Scholl Manu- 
facturing Company concerning their 
medicaments and appliances and found 
many to be untrue, and have their ad- 
mission of same and their promise to 
discontinue all untrue advertisements. 
A copy of the stipulations; namely, 
01844, may be obtained from the Fed- 
eral Trade Commission. 


North Western Division 

THE 17TH MEETING of the North 
Western Division of the Chiropody 
Society of Pennsylvania was held Sun- 
day, September 26, at the American 
Hotel, Brookville. There was a discus- 
sion of free clinics, and the means and 
methods of examination were later 
turned over to the scientific commit- 
tee. At future meetings the scientific 
program will present private cases for 
observation, discussion, methods of 
treatment, and results. 

Dr. Dye gave a report of the Na- 
tional convention at Columbus, en- 
titled “Work of National Organiza- 
tion,” in which he clearly enumerated 
various aspects of chiropodical legis- 
lation and the fine work being done 
by many leading chiropodists in the 
legislative department. Dr. Larson 
reported on the scientific end of the 
National convention and brought out 
the high lights of the various speakers, 
especially the value of Dr. Verovitz’s 
lecture on Circulatory Disturbances. 

.. . Please turn to Page 33 
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March Foot 
. .. Reading from Page 8 


few weeks. At this time I suggested 
to the patient that another set of 
x-rays be taken as a precaution just 
to make sure that the bone had set 
properly. He said he didn’t see why 
it was necessary. I explained that 
this was the regular procedure in 
fracture cases and was a safeguard 
both for him and for myself. He said 
he would think it over, so I told him 
that I wouldn’t be responsible in 
case anything happened. Told to re- 
turn the latter part of August un- 
less the plates should bother him be- 
fore that time. Returned the 30th of 
August with all symptons gone ex- 
cept a slight twinge of pain every 
once in a while. Mass over shaft 
barely palpable. For the past two 
weeks he had a part time job on the 
inside which does not require him to 
be on his feet except for very short 
periods of time. Plates were then 
adjusted and the patient discharged. 
Instructed to return every four 
months for adjustments of the plates. 


1063 EAST 14 STREET 
we 


Metatarsal gia 
. . « Redding from Page 10 


pression of the forefoot when the shoe 
is worn that has a sole much narrower 
than the weight-bearing foot. This 
results in the head of the fifth meta- 
tarsal being forced inward behind the 
head of the fourth and partly under 
the shaft of this bone. The branch of 
the lateral plantar nerve supplying 
the lateral side of the fourth and medial 
side of the fifth toes, has its point of 
division just behind the fourth meta- 
tarsal head on the outer side. From 
this, it can be readily appreciated that 
when weight is borne on the foot while 
the fifth metatarsal head is inwardly 
displaced, the nerve is pinched between 
the fifth metatarsal head and the shaft 


of the fourth. This pinching causes the 
neuralgia. 


In this condition, all of the symp- 
toms are subjective, and cannot easily 
be mistaken for anything but Morton’s 
Neuralgia. In the early stage, there 
may be only an annoying numbness or 
tingling in the region of the fourth 
metatarsal head when a certain shoe is 
worn or after a long walk, especially on 
unaccustomed ground. Later it may be 
felt when any shoe is worm. In the next 
stage, there is a sharp excruciating pain 
which shoots from the fourth meta- 
tarsal head to the ends of the fourth 
and fifth toes. This causes the patient 
to remove the shoe and stocking and 
massage the foot, regardless of when or 
where he is. Later still, there are cramps 
of the forefoot which cause intense 
pain which may be severe enough to 
result in nausea. This disease has a 
tendency, when it reaches its peak, to 
make the patient timid and nervous. 
He sometimes is even afraid to venture 
out of his home, because of fear of one 
of these attacks. In long standing 
cases, walking on a pebble or a seam in 
the stocking is liable to bring on a 
cramp. In some patients, the pain is 
not limited to the forefoot, but reaches 
into the sole of the foot and the calf of 
the leg. After this sharp pain or cramp 
subsides, the region of the fourth meta- 
tarsal joint is still quite sore, and if it 
occurs at night the patient may lose 
quite a bit of sleep. 


There appears to be two methods of 
treating Morton’s Neuralgia. The first 
is surgical, which consists of resection 
of the fourth metatarsal head or ex- 
cision of the superficial branches of the 
lateral plantar nerve. This method is 
giving away to the second method of 
conservative treatment. This method 
consists of having the patient purchase 
a pair of shoes that conforms to the 
shape of the foot and has a sole as wide 
as the sole of the patient on weight- 
bearing. This being done, we place a 
felt pad just behind the head of the 


fourth metatarsal bone. If this cannot 
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be borne, it is placed further back on 
the fourth metatarsal shaft. This pad 
raises the fourth head and thereby re- 
moves the pressure on the lateral plan- 
tar nerve. This pad should be adhered 
to the foot with some adhesive material 
and then strap over the pad with ad- 
hesive plaster. If the pad must be put 
very far behind the heads of the bones, 
it must be thicker than if it is to go 
immediately behind them. It may even 
be as high as one-half of an inch. 

The prognosis is guarded. If seen 
early, a cure is easily effected, but if it 
is a case of long standing, no cure can 
be promised immediately. It usually 
takes months and maybe years to cure 
the long standing cases. 


Fluoroscope 

... Redding from Page 12 
a cure.” But before that is possible, 
however, we must first know the con- 
dition that we are trying to treat. 


The use of x-ray equipment does 
not only pertain to pathological con- 
ditions of the feet. We can use the 
fluoroscope with the aid of an indel- 
ible pencil, and determine beyond 
question the flare of a shoe required 
for a severe case. With the patient 
wearing the shoe, and using a red 
grease pencil, we can through the 
fluoroscope mark the location of any 
metatarsal joint on the sole of that 
shoe, and with such a guide pad it 
accurately, We can show parents the 
importance of proper fitting for chil- 
dren, for as they too look through the 
fluoroscope they can readily under- 
stand the formative stage of bone de- 
velopment. 


We have a wonderful profession, 
and those that realize it are making 
the most of it. As long as mankind 
depends upon his feet for standing and 
walking, so long shall our endeavor 
exist, 
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Even if Campho-Phenique merely re- 
lieved the itching and the pain charac- 
teristic of Athlete’s Foot, many pa- 
tients would be satisfied. 


They should expect more. Campho- 
Phenique not only quickly relieves 
disturbing discomfort, but also pro- 
vides necessary bactericidal action to 
allay the spread of infection and re- 
duce inflammation. 


For good results, apply Campho- 
Phenique Liquid thoroughly to all in- 
volved areas. When dry, dust with 
Campho-Phenique Powder and band- 
age. Advise your patients to cover 
the infected tissue with Campho- 
Phenique Ointment before retiring. 


Patients gladly supplement’ the 
Campho-Phenique office treatment 
with home use in accordance to pro- 





fessional directions. Write today for 
samples and literature! 


CAMPHO-PHENIQUE CoO. 
500 N. 2nd St., St. Louis, Mo. 
Gentlemen: Please send me samples and 
all three forms of Campho-Phenique. 
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Convention Report 
. . « Reading from Page 23 

The National Feature Syndicate, 
Saugatuck, Michigan, has asked for 
and received many articles on Foot 
Health for circulation among their 
clients, 

Many chiropodists have written for 
articles for Foot Health Columns in 
local papers, and these have been sup- 
plied, but because of lack of coopera- 
tion on the part of those requesting 
these services, we are not in a position 
to indicate the complete results. 

This Department contacted all state 
associations asking for the date and 
place of their meetings, and suggested 
that if they would forward to us their 
program in advance we would see 
that they got some publicity, and we 
are sure that those who complied with 
our request were amply repaid by the 
publicity which they possibly could 
not have gotten for themselves. 

While we believe we accomplished 
much this year, we still believe 
there is much to be accomplished along 
this line, but as ever this work is 
restricted by the amount of the ap- 
propriation which it is possible for this 
Association to provide for us. 

s 
State News 
. . « Reading from Page 29 

In the re-zoning of Pennsylvania, 
Lawrence County has been added to 
the North Western Division, and 
through this we are benefited by the 
addition of Dr. Fletcher of New 
Castle to this division. 

A telegram of congratulations and 
best wishes was sent to Dr. C. E. 
Krausz, our own Pennsylvanian, who 
was elected to the office of Vice- 
President of the National Association. 

The next meeting will be held at 
New Castle, the first Sunday in No- 
vember. 

Western Division 
THE REGULAR MEETING of the West- 
ern Division of the Chiropody Society 


of Pennsylvania was held in the Wil- 
liam Penn Hotel, Pittsburgh, Septem- 
ber 16th, 

Dr. P. J. Baker of Connellsville was 
elected to membership. The N.A.C. 
convention was reported and plans 
were started for the holding of the 
1938 convention in Pittsburgh. There 
was great enthusiasm shown and it is 
felt that the next convention will be 
better than ever. 

Plans were made to hold an open 
meeting in the near future featuring 
both a social and scientific program. 
A MEETING of the Western Division 
of the Chiropody Society of Pennsyl- 
vania was held in the William Penn 
Hotel in Pittsburgh on October 14. 

Three applications for membership 
were presented. The membership com- 
mittee reports progress in the lining 
up of new prospects, 

The several committees handling 
the Annual Open Meeting which is 
to be held in the Wm. Penn Hotel on 
November 14, reported plans were 
shaping up for another good get-to- 
gether. This meeting is open to all 
chiropodists and all those who attend 
will be well rewarded both socially and 
scientifically, 

TENNESSEE 

THE SEPTEMBER MEETING of the Ten- 
nessee Chiropody Society was called to 
order by Dr. Rosenthal. 

The delegate to the National Con- 
vention made his report, and the so- 
ciety went on record to give its all 
to President Whitten and all N.A.C. 
activities. The writer was instructed 
to make this known and to inform 
Dr. Whitten that if there is anything 
the other states cannot do send it to 
Tennessee and we will do it. 

Mrs. Dr. Walter Fields took the 
wives of the visiting chiropodists away 
for the entire day. 

The personnel of the Tennessee 
State Board was changed this year. 
Dr. Arthur Richert takes the place of 
Dr. Walter Craig as Secretary, and Dr. 
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Herbert Craig takes the place of Dr. 
Karl Scherer. 
Dr. Wm. S. King was elected as 
Tennessee Councilman to the N.A.C. 
Tennessee is on the loose again. The 
working tools and rubber stamp of 
“Watch Tennessee Go” have been 
turned over to me to take up where he 
left off. This is due to my appoint- 
ment by Dr. John J. Mueller, Chair- 
man of the Organization Committee. 
It will be my pleasure to augment 
the work of my predecessor in the in- 
terest of the N.A.C., and from time to 
time I will knock at your door and 
beg admittance. Do not deny me this 
pleasure to sit around and chat, and 
discuss things that are of mutual bene- 
fit not only to you and me but to 
every chiropodist in the United States. 
With best wishes to you and the 
chiropodists of your state, “Old Man 
River.” 


WISCONSIN 

THE EIGHTEENTH ANNUAL CONVEN- 
TION of the Wisconsin Chiropodist So- 
ciety was held at the Plankinton 
House in Milwaukee, on October 2, 
3, and 4th, and was a huge success 
both from the number of chiropodists 
attending and from the brilliant array 
of authoritative lecturers. 


The President of the Society, W. P. 
Schaewe, D.S.C., delivered the address 
of welcome and introduced the con- 
vention chairman, Paul Gross, D.S.C., 
who in turn presented the first speaker 
on the program, A. I. Greenberg, M.D. 
Dr. Greenberg, a lecturer and writer 
on medical economics, presented a 
““Medico-Economic Analysis of Chi- 
ropody,” and astonished his listeners 
by his unusual knowledge of chiropo- 
dial problems. He discussed the scien- 
tific growth, legislative problems, 
medical recognition, and the future of 
chiropody. He closed his talk by 
urging chiropodists to show more in- 
terest in the problem of “Socialized 
Medicine,” since the future of Chirop- 
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ody is definitely related to the future 
of medicine. 

Francis B. McMahon, M.D., Assist- 
ant Clinical Professor of Surgery, 
Marquette University School of Medi- 
cine, and a recognized authority on 
cancer, spoke on “The Recent Prog- 
ress in Diagnosis and Treatment of 
Cancer and its Relation to the Lower 
Extremities.” W. J. Eagan, M.D., 
officer, Journal of American Archives 
of Physical Therapy, spoke on “Radio 
Thermy in Chiropody,” and showed a 
film demonstrating his technique. 

Other lectures on the program 
were: “Treatment of Verruca by In- 
tradermal Injection,” E. W. Demeur, 
D.S.C., Oak Park, Illinois; ‘“‘Modern 
Concepts of Causation and Treatment 
of Weak Foot,” I. M. Sward, D.S.C., 
Chicago, Illinois; “Relief versus Cor- 
rection of Structural Foot Defects,” 
H. Wheeler, D.S.C., Chicago, Illinois; 
“Functional Foot Disorders,” H. B. 
Sadoff, M.D., Orthopedic Surgeon, 
Milwaukee, Wis.; “Orthopedic Latex 
Appliances,” E. C. Meldman, D.S.C., 
R.Ph. 

“Keeping Chiropody Progressive” 
was the title of the round table dis- 
cussion conducted by W. J. Stickel, 
D.S.C., Dean of The Illinois College 


of Chiropody and Foot Surgery. 
Principal speakers were W. A. 
Danielson, M.D., President of The 


Chicago College of Chiropody, and R. 
F. Dudman, D.S.C., Chicago, Illinois. 

The women attending the conven- 
tion were entertained by the Woman’s 
Auxiliary of The Wisconsin Chirop- 
odist Society. 

The annual business meeting of the 
society was held on October 4th in the 
late afternoon. Officers elected were: 
W. P. Schaewe, D.S.C., President; E. 
B. Garrison, D.S.C, Vice President; 
Oliver J. Trimborn, D.S.C., Secretary- 
Treasurer. H. A. Larsen, D.S.C. was 
chosen as the delegate to the National 
Convention, with Dr. Ula Ashard 
acting as alternate. Dr. Larsen was 
also elected to represent Wisconsin on 


the newly formed National Council. 
The Gleanings, the official publication 
of the society, will be edited by E. C. 
Meldman, D.S.C. and H. A. Larsen, 
D.S.C. 

& 


OBITUARY 


ARTHUR JosEPH ENRIGHT, Chairman 
of the Queens-Nassau division of the 
Podiatry society of the state of New 
York and a past chairman of the 
Kings County division, after an ill- 
ness of more than a year, passed away 
on October 4th, 1937. Interment 
took place in Pittsfield, Mass. 

Dr. Enright was born September 
20, 1896, at Pittsfield, Mass. In 1917 
he joined the U. S. Navy. In 1921 he 
met Miss Anna B. Platt of Worcester, 
Mass., whom he consequently married 
on April 26, 1922 in Atlantic City. 
They have three children. 

He graduated from the First Insti- 
tute of Podiatry with the class of 1923 
and established an office at Astoria, 
L. I. He served as clinician and in- 
structor on the staff of the foot clinics 
of New York, also on the diabetic 
staff of the Queens General Hospital. 

May his soul rest in eternal peace. 


CONVENTION HIGHLIGHTS 
By Ep. STIVERS 


I would also like to say that Thurs- 
day was Big Fun Night at the Scioto 
Club, and Dr. Jonas Morris with the 
Master of Ceremonies, Dr. Shapiro, 
wound up a delightful day with a 
show gay and hilarious. 

Krausz and Carleton, the Pennsylvania boys, 
worked hard to get the 1938 N. A. C. Con- 
vention and their efforts were crowned with 
success. Ed Durkin of Illinois gave them a 
little scare but they pulled thru O. K. 

John Mueller of New York deserves a lot 
of credit for his past year’s work. 

Editor Joe Lelyveld and his life partner, 
Mrs. Lelyveld, were on hand and having a 
good time. Glad to see them again. 

Dr. A. Owen Penney and Mrs. Penney 
enjoyed meeting old friends and making new 
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ones. Dr. Penney’s name mentioned regard- 
ing the editing of the N. A. C. Journal. 
Has had lots of journalistic experience. 

Arthur Morfey still retaining his slim 
figure, very prominent at the convention. 
Arthur is still our Secretary and believe it 
or not. 

Harry Goldwag whose only claim to fame 
is that his wife is a Kentuckian, is one of 
your Vice-Presidents, Chas. Krausz being the 
other. Harry is working hard trying to in- 


troduce Chiropody into the Army. Give 
him your help. 
Don’t delay having a council member 


from your State appointed. Do this at once 
as there may be something important for the 
Council to consider in the very near future. 

Nick VonSchill, the old warhorse, looking 
not a day older than when I first knew him 
fourteen years ago. Surely he must have 


found the Fountain of Youth. How about 
it Nicky? 

Emanuel DeMeuer of Chicago demon- 
strating a mew Verruca treatment. Too 


bad the Members of the House of Delegates 
missed this one. It is a honey. How do I 
know? I asked for a personal demonstration 
and will give it to the Kentucky member? 
at our October meeting. 

The outing at the Scioto Country Club 
was enjoyed by all. A beautiful place, good 
food and a darb of a swimming pool. Yes 
it was all free to the members. The golf 
course must be the largest in the world. I 
walked the last nine holes, but don’t mis- 
understand me, only as a spectator. 

Gus Dowling of Georgia, same wise cracker, 
and the first fellow I saw on my arrival in 
Columbus. His greeting to me “Glad to 
see you, Ed, was just hoping to see a South- 
erner, as I haven’t seen anybody but these 
damn Yankees since I got in.” 

Joy Adams and grandfather up from 
Florida with Tom Henchy, the old Beau 
Brummel, and Harry Young, who has lost 
so much weight I hardly knew him. Tom 


Henchey saved my life with a drink of wine 
45 years old. Yes, I remember it slightly. 

Dr. and Mrs. Fields of Tennessee were 
present. Doc has not been feeling as well. 
Hope he is getting back to normal self at 
this writing. 

Custer of Chicago hasn't lost a pound, in 
fact he looked a little heavier. Caroline 
Myers also in from Chicago and buddying 
around with Bill Miller of New Jersey. 

The Cincinnati boys were late coming up 
to Columbus. Thorman and Myers also Rex 
Hawkins put on a late appearance. Dr. and 
Mrs. Brabender were also present. 

The Banquet was well attended and Dr. 
Thompson did a nice job as Master of Cere- 
monies. The singing glasses put in an ap- 
pearance at the banquet, don’t know who 
started it, but the noise became louder as 
the dinner progressed. 

Hughes of California with the Poppy girl 
was quite active at the banquet as was the 
Tennessee boys with a bale of cotton carried 
by four huskies from that State, atop of 
which sat a very attractive little girl. Earl 
Whitten was the receiver of all the kisses. 

To those members who were there and 
whom I have missed talking about, it was 
due to your retiring nature and please do 
not feel slighted. 

Austin of Texas arises for a point of in- 
formation. Bill Johnson of Texas, Austin’s 
bodyguard. Good old Bill. Maybe Bill can 
tell that story at Pittsburgh next year. He 
said it was too putrid to tell in Columbus. 

To the members of our National Associa- 
tion who are among the stay-at-homes—my 
advice to you is to make your plans to at- 
tend the next annual meeting in Pittsburgh. 

In our profession we never stand still. We 
either go forward or backward—your only 
hope of progress is to attend the N. A. G 
meetings and take home with you the knowl- 
edge of the things that are New and make 
yourself a better Practitioner. 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STREET 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. STICKEL, Dean 


CHICAGO, ILLINOIS 
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There are but four States without laws regulating the practice of chiropody-podiatry. They are Alabama, 
Arizona, Mississippi and New Mexico. The rotal population of these States is 5,700,000 or approximately 
4 per cent of the population of all the States according to the 1933 census. 

(1) D.S.C. = Doctor of Surgical Chiropody. 

(2) Effective 1958. 


(3) Entrance requirements for those matriculating in 1940 will include two full years of approved 
college work. 
(4) Effective January 1, 1938. 


(5) After July 1, 1940, preliminary requirements will be credit of ome year in approved college work. 
(6) Requires examination in Basic Sciences. 

(7) Effective September, 1937. 

(8) Will require one year credit in approved college as an entrance requirement, effective January 1, 1940. 
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NOTE: There were a few candidates for examination in 1936, who were matriculated in one of the un- 
approved schools previous to the date of removal of recognition and who were examined for licenses, which 
accounts for a limited number of states reporting examinations under the listing ‘“‘unapproved schools,” 
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Treadeasy comfort is 


PROTECTED ., LAW 


‘NO OTHER SHOE | So that the fruit of many 
CAN DUPLICATE years of careful research should 
not be lost, the secret of Tread- 

| Ti - oo" easy Shoe comfort is fully pat- 
. ented and protected by Federal 
CONSTRUCTION Law. P. W. Minor & Son, Inc., 








the makers of Treatleasy Shoes, 
realize how important their comfort-giving saddle is to 
women. Governmental protection completely covers this vital 
end of Treadeasy shoemaking. 

The Treadeasy moulded saddle, of light sole leather, is at- 
tached to the innersole. Thus, it gives a close-hugging sup- 
port to the inside longitudinal arch. This draws up and hugs 
the arch more efficiently than a long inside counter would. 
The stitching following inside of the shank ties together, 
under extreme pressure, the outersole, innersole, counter and 
saddle into a flexi-rigid unit. A firm, shock absorbing sus- 
pension is the result. 

This exclusive Treadeasy feature has met with unprece- 
dented approval with Colepedion: Podiatrists everywhere, 
with merchants and with the 
enthusiastic praise of the con- 
sumer.- So much so, that prac- 
tically all Treadeasy stock shoes 
now have this all-important 


feature. 
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A NEW WRIGHT ARCH PRESERVER 


CORRECTIVE 


7 EXTRA, 
BUILT-IN SUPPORT 


This new Arch Preserver will 
prove, it is believed, a helpful 
advance in the correction of sub- 
normal feet. The wide application 
which it offers was made pos- 
sible by many years of consulta- 
tion and co-operation with doc- 


Straight inside line 


Features of the Last 


A wide heel 


tors and podiatrists. It em- 
bodies, of course, the four basic 
Arch Preserver features so gen- 
erally accepted by the profes- 
sion—plus the extra built-in sup- 
port so often indicated in com- 


mon foot weakness or failure. 


The Corrective Division — E. T. WRIGHT & CO., Inc. 
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E. T. WRIGHT & CO., Inc. Dept. C 
Rockland, Mass. 


Gentlemen: Please send me a supply 
hs for testing foot condi- 
emonstrating foot weak- 
nesses to patients, also your new 

let, “Orthopedic Footwear.” 
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